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SECTION | (1-3 must be completed)

1'TakeCare Administrative Services Corporation
Name of corporation as it appears within the records of the Department of State.

2. Incorporated under laws of:  indiana

3. Date authorized to do business in Florida: october 29, 1981

SECTION Il (4-7 complete only the applicable changes)

4. If the amendment changes the name of the corporation, when was the change
effected under the laws of its jurisdiction of incorporation?

June 17, 1997

5. Name of corporation after the amendment, adding suffix "corporation," "company,” “in-
corporated," or appropriate abbreviation, if not contained in new name of the corporation:

PacifiCare Health Plan Administrators, Ing.

6. If the amendment changes the period of duraiion, indicate new period of duration.

No Change

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

4(30) g1
Date

Signature
Name and Title

Joseph Konowiecki, Secretary

(FLA.- 2251 - 3/19/93)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIPICATE OF FACT

To Whom These Presents Come, Greeting:

I, Sue Anne Gilroy, Secretary of State of Indiana, do hereby certify that
I am, by virtue of the laws of the State of Indiana, the custodian of the
corporate records and the proper official to execute this certificate.

I further certify that Articles of Amendment were filed bearing an
approved and filed date of June 17, 1997 amending the name of the corporation
from

TAKECARE ADMINISTRATIVE SERVICES CORPORATION
to

PACIFICARE HEALTH PLAN ADMINISTRATORS, INC.

I further certify that this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of bissolution have
not been filed. '

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Pifth day of September, 1997,

SUE ANNE GILROY, Secretar:: tf State g % /

Deputy




