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CERTIFICATE OF ASSUMED NAME FOR e, (ﬂt[@
MEDICAL SUB-SPECTALTY LEASING COMPANY \ S,

Come the At'fiahts;, whose names, signatures and addresses appear below aund

in compliance with KRS 365.015, state as follows: 15’?151

. Thalt they are doing bunineka fn Jefferson County, Kentucky as a general
partnevahip nn have assumed the wame of Medical Suh-Speciaity Leaning Company .,
. PRI LE

2. That srach ot the personn whose names appensr below are a partuner in spid

partnership.

3. That there are no other partners beyond those named in this certifi-
cate.

4, That the business office of the partnership is located at Suite 403,
601 South floyd Street, Louisville, Kentucky 40202,
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JOHN H. ROGERS e
Suite 403, 601 Scuth Floyd Street

Louisville, Kentucky 40202
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DEC 281979 / - Suite 403, 601 South Fioyd Street

E@ & LouistiTTeyKentucky 40202
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J ILLIAM COMER

Spite/ 403, 601 South Floyd Street

Loui

uigville, Kentucky 40202

WEBEEARY OF 3B ! ‘

STATE OF KENTUCKY )
COUNTY OF JEFFERSON )
1, the undersigned Notary Public, in and for the State and Couuty afore-

said, do hereby certify that on this day the foregoing Certificate of Assumed

:




Name was produced before me in said State and County and was acknowledged before
me by John H. Rogers, John M. McKeown and John William Comer, parties thereto,
to be their act and deed.

Witness my hand this the Z! day of , 1979.

My commission expires: !ﬁé 51' [gi e

NOTARY PUBLIC, “¥

DAR T YSCAWARTZ ¢ ]
Suite 400, 100 East Libert§y Street
Louicville, Kentucky 40202

(502) 589-6227



LAW OFFICES

HAMILTON, MILLIMAN, ROACH, SCHWARTZ & DIAMOND
SUITE 400,100 EAST LIBERTY STRUET

A.SCOTT HAMILTON,JR. LOUISVILLE, KENTUCKY 40202 (502) 589-8227
JAMES E.MILLIMAN

MARTIN ROACH

DAN T. BCHWARTZ

HARRY B.DIAMONO December 27, 1979

DANEL R.FULLER
JULIA P HAGAN

Office of the Secretary of State
Corporate Records Division
Capitol Building

Frankfort, Kentucky 490601

In re: Medical Sub-Specialty Leasing Company

' Gentlemen:

Enclosed herewith please find triplicate originals of the
Certificate of Assumed Name for the above-referenced partnership.
Also enclosed herewith please find our check in the sum of $10.00
representing the filing fee for the enclosed Certificates.

If anything further is required of us, please go advise
the undersigned.
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Enclosures



