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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607.1504, F.5.)

SECTION 1
(1-3 MUST B COMPLEYED)

FOURO0003464
(Document rumber of cerporation (if known)

1. Fistrv Health Plan Administrators, Tnc.
(Nume of corporation as it appears on the recordy of the Department of State)

2. Delawure 3. 0671572000
(Incorporated under laws of) (Date rutherized to do business In Fionda)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the Jaws of
its jurisdiotion of incorporation?_12/31/2008

4, UMR, Inc.
{Namse of corporation after the amendmeat, adding sutfix “Corporatian,” “compeny,” of "incarporated,” o
appropriate abbreviation, if not contained in new name of thg corporation)

{If new name is unavaileble in Florida, enter altornate corporau: name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the pericd of duration, indicate new pericd of duration.

—{Now duration)
7. If the amendment changes the jurisdiction of incorporation, indicate. newjunsdlmon

- (MNow jurisdiction)
8. Attached isa Wﬁltl'!cate ord ument of similar im cwdencm thc amcndment, auﬂaePtha:ed not mo a.r‘
cliv mauo:n to the l:rnent of State or ather officia

g{) ¥s prior ta l';y
aving custody of corporate reco in ejur:sdlmon under the laws o whwh itis mcorporat

q;u.ﬁ.m-lseg B
(Signature of a diractor, president or othar officer - ITin the hands
of a receiver or other court appointed fiduciary, by thar fidusiary)

Juanita B, Luie Asplstant Secretary
(Typad or printed nams of person signing) N (Titlz of person signmg)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TAAT THE SAID "FISERYV HEALTH PLAN
ADMINISTRATORS, INC.", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "UMR, INC.", TRE NINETEENTE DAY OF
DECEMBER, A.D. 2008, AT 7:05 O'CLOGK P.M.

AND I DO HEREBY FURTRER CERTIFY THAT THE EFFECTIVE DRTE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY
OF DECEMBER, A.D. 2008, AT 11:58 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
BAVZ BEEN PAID YO DATE.

AND I DO REREBY FURTEFR CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "FISERV HEALTH
PLAN ADMINTSTRATORS, INC." NAS INCORFORATED ON THE NINETEENTH

DAY OF MAY, A.D. 2000.

annnst sbvmsdtbFomoitons

Harrigt Smith Windsor, Secrerury of Sty

3231819 8320 iwmn'c:nn'aﬂ: 70703585

Q90016684 DATE: 01-08-09



