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Request Information

ID ENTITY NAME CERTIFICATE TYPE

  001749426 CharterCARE Roger Williams Medical
Center 

Certificate of Good Standing 

  001749428 CharterCARE Our Lady of Fatima
Hospital 

Certificate of Good Standing 

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: Katie Middleton      
Business Name:Hall, Render, Killian, Heath, & Lyman, P.C.     
No. and Street: 500 N. Meridian Street, Ste 400  
City or Town: Indianapolis State: IN Zip: 46204 Country: USA
Contact Phone: 3174293647  ext:      
Contact Email: kmiddleton@hallrender.com  
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