Secretary of State of Indiana

196 Stat opig lndianapol@;;m;?ng 46204. 5,

25830y "(;95') 2326576 o

INSTRUCTIONS:

Corporations Only

This Certificate must first be recorded in the office of the County Recorder of each county in which a place of

business or office is located. A copy of the certificate, certifieq by the County Reconder, myst be filed with the
Secretary of State. :

Fee for filing with the Secretary of State: $30.00 or
$45.00 (if a certificate issyed by the Secretary of State is desired)

Certificate of Assumed Business Name

1. Name Of The Corporation Northwest Indiana Fye Associates. P.C.

2. Date Of Incorporation 7 Admission _ 8-1-199]

3. Principal Office Address Of The Corporation 1620 Coun

try Club Road Suite A
—_—
_!glparaiso, Indiang 46383

4. Assumed Business Name  Ffl ron-Lewycky~Evans Eye Clinic

: —_—
5. Address At Which The Corparation Wi Do Business Under The Assumed Business Name —

/ Franciscan Lane, Crown Point, (Indiana 46307
201 Superior Avenue, Snite A, Munster . Indiana 46321 —
2% A
e 1”’ {7 President
Signatfief Of Officer) (Title Of Officey)
John 1,, Felton
(Printed Name Of Officer)
STATE OF INDIANA )
).Ss
COUNTY OF PORTER ) L/A(
: = May 2003
Subscribed and Swom or attested to before me, this .\__gﬁ__ day of 189 “
. giﬁgﬂixf J. SHOWERg ‘
ouary Public, State ot ingiany / JMJAAM
County of Postgr " Xeao
My Commission Expires May 15, o04s Notary Publig/ .

My Notarial Commission Expires: _ 777&&:1 L3 R/ 0

My County Of Residence Is: /ﬂﬂ/ e

ll

, Recorder of Lake County, State of

Indiana, cenlify that the foregaing is a trye copy of the Certificate of Assumed Business Name recorded in my office
on the day of

,» 199

——

- Recorder
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