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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.S.)
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Cosporitions Section
P.O.Box 13697
Austin, Texas TR711-3697

Hope Andrade
Secrefary of Stite

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on Octéber 22, 2009,
MEDICAL EDGE HEALTHCARE GROUP, INC,, a Domestic For-Profit Corporation (file number
139883500), changed its name to PhyServe Physician Services, Inc.

In testimany whereof, { have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 27, 2009,

Y Al

Hope Andrade
Secretary of State
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