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_ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT T0O
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
: (Pursuant ta s. 607.1504, F.8.)

SECTION [
{1-3 MUST BE COMPLETED)
FODOOGDD452 )
(Document number of corporadon {if known)
2
| Muuia Healih Enkancement Compnay ) "J:f“,"
(Name of corporasian as it appears on the records of the Departnert of Stats) ?O EJ;,‘%.\
3
5. Dolaware - 3, 08/09/2000 » AW,
{incorporaled under faws of) (Date authorized to do business in Florida) “‘,3 T;J?no
A
SECTION IT < EAtA
{4-7 COMPLETE ONLY THE APFLICABLE CHANGES) w? @:‘"
(_& o

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_|2/23/2008

[; Alere Health Improvement Company

“[Name of corporation after the amondmcnt,_adﬁmg suffix "corporation,” “company,” ar "incarporated,” or
appropriate abbreviation, if not ¢contained in new name of the corparation)

(If rew name is unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting
business in Flovida)

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

[NEW durshion]

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

(MNew jurisdiction)

8. Auached is e certificate or document of similar import, evidencing the amendment, authenticated not morg than
0 days prior to dfelwery of the app?:gation Jothe Isgpartment of Sgtm by the Secretary of State or other n(f'ﬁc?al
aving cystody of corporate records in the jurisdiction under the laws of which 1t is incorporated, -

( /" (Signature of a ditector, president or other olftcer - ] in the hands
of & recuiver or other court appointed fiduciary, by that fiduciary)

J-”Y Ae w 10444 Assistant Secrelary

{Typed or printed name of person signing) (Title of person signing)

FLU21 - #1307 C T Synamn Quiling



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATE QF
DELAWARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER, WHAICR
MERGES :

"MATRYA HEALTH ENHANCEMENT COMPANY ", A DELAWARE CORPORATION,

WITH AND INTQ "CORSOLUTIONS INC." UNDER THE NAME OF "ALERE
HEALTH IMPROVEMENT COMFPANY", A CORPURATION ORGANIZED AND -
EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE, WAS RECEIVED
AND FILED IN THIS OFFICE THE TSIRTY-FIRST DAY OF AUGUST, A.D.
2007, AT 11:04 Q'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIYFY THAT THE AFORESAID
CORPORATICON SHALL BE GOVERNED BY THE LAWS OF THE STATE OF
DELANARE .

AND I DO BEREBY FURTHER CERIIFY THAT TRE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE AOF' MERGER IS THE TRIRTY-FIRST DAY OF

AUGUST, A.D. 2007, AT 11:59 O'CLOCK P.M.

O S

I - Jeffray W. Bullock, Seqretary of Stale

3985522 8330 AUTHE, TON: 7181870

090259731

You may verily Ghis w:uri:a:e online
at CoEp.delavare.gov/authver. shtml

DATE: 03~12-D%®



