> CERTIFICATE OF ASSUMED BUSINESS NAME ' A R ORE ALY OF STATE
% (Al Entities) CORPORATIONS DIVISION

;:- 302 W. Washington $t., Rm. E018
//’ State Form 30353 (R12/ 10-06) Indianapolis, !Ng 46204
Approved by State Board of Accounts 2002 Telephone: (317) 232-6576

INSTRUCTIONS:
Use an 8 1/2” x 117 sheet of white paper for altachments. FILING F_EES PER C.ERT!_F'?ATE:‘ .
Present original and one (1) copy to address in upper right corner of this form.  For-Profit Corporation, Limited Liability
Piease TYPE or PRINT, Company, Limited Partnership $30.00
Please visit our office on the web at www.sos.in.gov. _ Not-For-Profit Corporation $26.00
1. Name of entity 2. Date of incorporation / admission / organization

TRINITY HEALTHCARE, INC. JANUARY 18, 2008

3. Address at which the entitiy will do business or have an office in Indiana. If no office in Indiana, then state current registered address (strest address)

1150 EASTPORT CENTRE DR., SUITE C-1

City, state and ZIP code
VALPARAISO, IN 46383-8427

4. Assumed business name(s)

TRINITY HOMECARE

5. Principal office address of the entity {street address)

114 E. 10TH ST.
City, state and ZIP code
ROCHESTER, IN 46975

8. Signature of officer or other authorized party 7. Printed name and title

- e KENNETH L. FABUGAIS, PRESIDENT

"

This instrumént was prepared by

TORY PRASCO, BURKE COSTANZA & CUPPY LLP, 9191 BROADWAY, MERRILLVILLE, IN 46410
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Before me the undersigned, a Notary Public for [""é( County, State of Indiana, personally
appeared Kenneth L. Fabugals President of Trinity Healthcare, Inc and acknowledged the execution of
thib instrument this l day of August, 2009. —
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