CERTIFICATE OF ASSUMED BUSINESS NAME SUE ANNE GILROY
v (All Corporations) SECRETARY OF STATE

CORP
State Form 30353 (R7 / 4-95) 302 womm#;ﬂ‘gf Ig: E018
State Board of Accounts Approved 1895 Indianapolis, IN 46204
Telephone: (317) 232-6576
INSTRUCTIONS: Indiana Code 23-15-1-1, ef esq. :
This certificate must first be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE: \
county in which a place of business or office is located. For-Profit Corporation, Limited Liabilit '
A copy of the certificate certified by the County Recorder must be filed with the Company, lell’tod Partnership L y
f’fcre“'rry»’;;:‘s‘“;RINT Not-For-Profit Corporation $26.00
0836 or : . Certificate - Additional $16.00
1. Name of Corporation 2. Date of incorporation / admission
Acquisition Corp, 3/18/972
3, Principal office address of the Corporation (street address)
1235 Westlakes Drive, Suite 310 i

City, state and ZIP code .
Berwyn, PA 19312
4, Assumed business name(s)

HealthUnits, Inc,

5. Address at which the Corporation will do business under assumed business name (street address)

..... 0 86th Place . ENUL L SR B A e

Coty1. gate(an 21t code
Merrilljille, _Ipdiana, Lake County,

v 6. Signature / 7.P-rlnle‘dnz;r;le g
[1,«\ r}/é\rgzl,p/ Gregory S, Campbell, President
77V \ 1 -~J |
= l
sTATEoF PENNSYLVANIA ~J )
SS: 8"1

COUNTY OF CHESTER

’7/.
Subscribed and sworn or attested to before me, this 0? Z day of W f V 5f , 19_2’.

Notary Public
ollorg /f \éfw NOTARIAL SEAL
DENAD. LY otary

My Notarial Commission Expires:

JVLy /Y Zaa / Tredyfirin Twp., Chestar County 4 o

My Counly of Residence is: -—W O ;; r:' Ez
CHESTER g T mCe

S N

- . 1 e~

o : i )f‘_, i
\ \, , Recorder of County §tate of.{ndapna
. ] et

certify that the foregoing is a true copy of the Certificate of Assumed Business Name recorded in my office on the ____€2 = 'JT ‘
1 ';: s
o day of 19__ - -

Recorder Signalure

This instrument was prepared by:
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