TO: Amendment Section
Division of Corporations

SUBJECT: M(}ffne% Meo\{O&\ Serv{ceé

{Name of corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

W\'Mn Sims

(Name of person)

Mariner  Hecddn rare

(Name of fim/company) AODOOSEITSTI~——1  _
. . -0/ 2b A 01021022 _
One Ravinia Dr.  SUite IS0 o RWRRRIS DD w5000 T
(Address) T -
ftanta, GA 2oy -
(City/state and zip code)

For further information concerning this matter, please call:

Wynn Sims a( 78y HUA- 615 T
’ (Name of person) (Area code & daytime telephone number)
Mailing Address: Street Address:
Amendment Section Amendment Section -
Division of Corporations Division of Corporations -
P.O. Box 6327 409 E. Gaines Street .
Tallahassee, FL. 32314 Tallahassee, FL. 32399 S —
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. PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO i_:
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETET)

£45 00000 2440
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Document Nurnber of Corporation (If known) e _
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1 Pmdican Yharmateaficod Services Tue., < Tz

{(Name of corporation as it appears on the records of the Department of State) B o~ . A;":Lf;;\

e 2 T

o .
2. Dlaware , 3. _5-lg-98% = 2 o

{Incorporated under laws of) (Date authorized to do business in Florida) z. &—g’ﬁ
- 2
0
SECTION II B
(4-7 COMPLETE ONLY THE APPLICABLE CHANGEJ
4. If the amendment changes the name of the corporation, when was the change effected under the laws of —
its jurisdiction of incorporation? 10}115'/ 02 - . i B -
5. Maviner Mediog] bq%lu.lac. R . o
(Name of corporation after the amendment] aliding $uffix "corporation” “company” or "incorporated,” or appropriate abbrevia tion, if
not contained in new name of the corporation)
6. If the amendment changes the period of duration, indicate new period of duration.

~ (New duration) ' T

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. _
(New jurisdichion) -

M}UWW\ }-t{ )gb\?M ‘ , TLIQ"']UQ . e -

(Signature of the chairman or vice chairman of the board, I | {Date) )

president, or any officer, or if the corporation is in the hands of

a receiver, trustee, or other court-appointed fiduciary, by that
fiduciary)

\N\;mr\ C‘mexs | AS'SJr- Seclatany

{Typed or printed name) (Title)  _J -




Delcrware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “AMERICAN
PHARMACEUTICAL SERVICES, INC.", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "MARINER MEDICAT SUPPLY, INC.",

THE TWENTY-FIFTH DAY OF JUNE, A.D. 2002, AT 10:30 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State

2247963 8320 AUTHENTICATION: 1890820

020460490 DATE: 037-18-02
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