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OFFICE OF THE SECRETARY OF STATE

BREMER EHRLER, SECRETARY OF STATE :. >

CERTIFICATE OF ASSUMED NAME. X
KRS 365.015 i

THIS CERTIFIES THAT THE ASSUMED NAME OF

}
i
Tha Methodist Evangelical Hospital Counseling lenter

%

has been adopted by The Methodtst—Evan&elical Hospital, Inc. ” %Séa ,7

696016
[REAL NAME OF ENTITY FILING - SEE INSTRUCTION 1. {(OVEK; AND KRS 365.015(1)}]
Which is a [YOU MUST CHECK ONE}
***SOLE PROPRIETORSHIPS ARE NOT FiLED WITH THE SECRETARY OF STATE***

L S D A e A TR A

,
: oo General Partnership . __% ____ Corporation
i e Business Trust e Limnited Partnership i Joint Venture
organized and existing in the state of Kentucky , and whose address is
3i5 East Broadway, Louisville, Kentucky 40202
This Statement ?f Assumed Name is Signed By.:
' :}%’%A-{—rt %éyctﬁl—“
i Name " Karen L. Arnett Name
4 Assistant Secretary
! Title Title
Name Name
Title Title
Name ' Name
Title Ttk
ACKNOWLEDGEMENT
Gizte of Kentucky
: County of _ Jfefferson
L Suzanne Layman , a notary public, do hereby certify
that on this __8th_ day of __Decembey , 19 __92, personally appeared before
me Karen L., Arnett , who bring by me
first duly sworn, declared thatshe /tRE¥ is/%#% the _Assistant Secretary of
The Merhodist-Evapgelical Hespital. luc, , and thas he/thay signed

the foregoing document on behalf of the corporation/gKINEERINMEHISITANR KMHRRK

My Commission Expires

th  day of Dctoher i . 19 .93

i . ,/
bt £f¢,7¢;t/a<,f,4_;?«/}@/f;'7’}affv‘
@otary Public Signature)

{Instructions for Filing Set Qui on Back)

$5C-226(1/89)
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Health Sysmm
PO Box 35670

Lowswitle KY 40232.5C70
H2-629-502%

December 8, 1992

Kentucky Secretary of State
P.O. Box 718

Frankfort, Kentucky 40602-0718

Dear Clerk:

Please file the enclosed Certificate of Assumed Name on behalf of The Meihodist-
Evangelical Hospital, Inc. Along with the original certificate, I've enclosed two (2) copies
thereof and a check payable to the Kentucky State Treasurer, in the amount of $20.00
representing the feg associated with this request.

Please comtact me at {502) 629-8172 with any questions or comments. Thank you for
your prompt attention in this matter.

Very truly yours,

4 \

Q.?‘:.JJ,{/%/&J'#A.L.{%}%WW
SUZANNE T. LAYMARN, Paralegal

Enclosures

o Donna Schad
Ty

DEC 14 1992
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NMorten Hospisal Kosair Children’s Hospital Methodist Evangelical Hospital
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