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STATE OF INDIANA

COUNTY OF LAKE
SHﬂEIuﬂ£2!LEilElﬁﬁﬂﬂﬂllLﬂLEﬂNE&Sl&A&ﬂE

THIS IS TO CERTIFY that the undersigned, DAVID G. GROSS, D. O., P.C., an
Indiana Corporation, with offices at 303 West 89th Avenue, Suite E-4,
Merrillville, Indiana 46410, is engaged in operating a medical practice at
303 West 89th Avenue, Suite E—4, Merrillville, Indiana 46410; 6111 Harrison

Street, Merrillville, Indianay46410; and, 1400 South Lake Park Avenue,
Hobart, Indiana 46342 under the ‘name of DEEN-TRITSCH EYE CENTERS.

IN WITNESS WHEREOF, the undersigned has ‘executed th1s Certlflcate of;"

Assumed Bu31ness Name this 29th. day.of :May, 1998,
| DAVID' 6. GR D.0., B.C,
By: A;ZWy 3§2/7‘)
‘,ATTEST. ; DAVID G. GROSS, D.O.
ﬂﬁz/’mz) - I §

David G. Grass, D.O.

: Before me, a Notary Public, in and for said County and State this 29th
day of May, 1998, personally appeared DAVID G. GROSS, D.0O., President and .
Secretary of DAVID G. GROSS, D.O., P.C, who, as such President and
Secretary, for and on behalf of said Corporation, acknowledged the executlon,»
of the above and foregoing Certificate of Assumed Business Name and afflrmed'“‘
that the statements therein contained are true. ,

WITNESS my hand and official seal.

Earle F. Hites, Notary Public
I A Resident of _Porter  County
My Commission Expires: ‘
November 12, 2000
18999 '

This Instrument Prepared By: Earle F. Hites, Attorney at Law
8700 Broadway, Merrillville, IN 46410
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