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COVER LETTER

TO:  Amendiment Seotion
Division of Corporations

SUBJECT; 'RISON HEALTH SERVICES, INC,.
‘ Narme of Corpotalion

DOCUMENT NUMBER; #44042
The enclosed Ampndinent and fie ars sybmittixd for filing.

Pléasé refurm all correspondence coneerning this imatter to fhe (Hllowing: ‘

Charlotte lLawrence
Nene of Conlect Person

Corizon Health
Bugn/Compay

105 Westpark Drive Suite #200
Addrass

”Brentwood ™ 37027
Clty/Stale agd Zip Goge

charlpng lawrencedphecorreitions.comn —
- E~mmi pddreas; (1o ba used for fudure atngal repoit notihication)

For further information conceeaing this matter, please call:

at( )
Mame of Contait Person Arca Code & Dayime Telephone Numper

Bnclosed is a check for tho following amount:

$35.00 Rtling Tes .75 Tling Foe & 33,75 Fiing e & £52.50 Fiing Fee,
E] e D ‘gg'alhuuea%;:dus D {Cyrﬁgfga ‘E!;E:g’ﬂs D gg:ﬂﬁ;ﬁ‘?:gp flulu&'
onduied) {Add ngll copy Is
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Mailing Adilress: . Street A!Idgg‘ i
Amendment Sechion Amendment Section

. Division of Corporations Divisian of Corporal ons
P.O. Box 6327 Clfton Building
Talfahassse, FL 32314 2661 Bxecntivo Center Cirgle
Talluhussee, FL 32301
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' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORFORATION TQ FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
no : [Pursyant te 5. 607.1504, F.3.)

SECTIONI
(1-3 MuSY BE COMPLETEL

B44049
Aocument nunsber of corparaiion (if mown)

3 : PRISON HEALTH SBRVICES, Ih ¢
(Numc of gorporation as Jt uppenss on the reeordj of th Déparwient of Siale}

2. Delavuye 3. . 00/04/1B79:
{Incomaorated under Taws of} ] (D4 je avtharieed tp do busibess In Flenda)

. SECTION I
{4+7 COMPLETE ONLY THE APPLICABLE. CHANGES) '

4, If tha amendinent changes the iaime of the corporation, when was the change effectcd ander the laws of
its jurisdiction of incorporation? 0803/2011 '

5. Corizon Health, Ine. . ]
{Name of corporation afier the amendment, édding suffix "eorporatlon,” "campany,” of Mincosported, o

appropriate abbreviation, if not contained In new name of the corper ‘ion)

(If new name iy u.navailablc in Florida, eqter alternate comorate name 3 Jopted Tor the purpose of transaching
business it Florkla) '
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6. 1f the amendment changes the period of duration, indicats new period of dutmion.
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W

_ ‘ TNew durllan)
7. 1f the amendmount changes the jurisdictlon of incorporation, indicale pexv jurisdiction.

(New Jurladiclion)

8. Attached is a-certificnte qrdbcu.mc f of stiullay fmpart, evidancing the gy nﬁ ont, mithenticated nof move thar
0 doys pn{tf?to delvery of (e g Illigm,linn_to. epariment oféate.. by l‘.he ?qcrétgr;l ‘g}%mm drnothci' dfﬁcm

y of corpdrate reo in the jurisdlction under the luws of which it is inéarporated,

St g - ;-
(Siguplire of n direcior, presidony of othar oivioer - 1R iTfe TRl . ) b

af'n sgetiver of Giher voun nppog:gd‘ﬁduc'mry. by thal Aducian -
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- Delaware , o

The First State

I, JEFFREY NW. BULLOCK, SECRETARY OF ITATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE &AL "PRISON HEALTH
SERVICES, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS.
NAME 7O MCORIZON HEALTH, INC.", THE THIRD DAY OF JUNE, A.D.
2011, AF 12:32 Q'CLOCK P.N,

: effmy W Bullock, Sacretary af State
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