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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 I N
(1-3 MUST RE COMPLETED) AT .
te 3 o
T
roi060003682 —g} ;\_ﬁ ‘j\
{Document pumber of corporation (if known)) t{{},a - ;{_‘\3
Te 2
1. BEALTHSCRIBE, INC. v E
{MName of corporation &3 it appears on the records of the Departinent of State) <. :Z )
Z=
2. Delaware 3, 071172001 >
{Incorporsted undes Taws of) {Date authonized to do businets in Florida}
SECTION I
(4-7 COMPLETE ONL'Y THR APPLICABLE CHA.NGES)
R RPN
4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incomaration? 1010672004

5. Avicis, Inc.
{Name of corporation after the amendment, adding suffix "corporation,” “compeny,” or "mcorporated,” of
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavailable in Fiorida, enter alicrnate corporaie name adopted for the purpose of tansactng
business in Florida)

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

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

(New jurisdiction)
fof20fodf
RTATUrE Of & » FresideuY 67 other officer - if n the hands F{Date)
ol & receiver or other court Appointed fiductary, by that fiduciary}
Devid E, Ehrhardt President
(Typed or printed name of persem signing) (Titie of person s1gning)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OE" STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY THA!.I' THE SAID "HEALTHSCRIBE, INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS MAME To "AVICIS,
INC.", THE SIXTH DAY QF OCTOBER, A.D. 2004, AT 11:33 O'CLOCK
A M. '

2 - : . % -
Harrlec Smith Windsor, Secietary of Srate
AUTHENTICATION: 3421282

2340702 8320
040755714 DATE: 10-20-04

TOTAL P.83




