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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS gN. FLORIDA
(Pursuant to 5. 607.1504, F.S.) e
P
s
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SECTION 1 > = :‘.1..

{1-3 MUST BE COMPLETED) ru;;.f(" P

FO2000006387 2R m

(Docutent number of corpararion (if known) =S4 O
28
T @

1. National Medicua! Health Card Syastems, Ing.
(Name of corporation a8 It appears oz the records of the Department of Stuts)

3..12/23/2002
{Lxate authorized to do business In Florida)

2. Delaware
{Incorporaisd under laws of}

SECTION @0
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change sffacted under the laws of

its jurisdiction of incorporation? 05/21/2008

5, informedRx, Ine. .
(Name of corporanon after the amendment, adding sulfix "corporation,” “‘company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new name 13 unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting

business in Florida)

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

W on,

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

{New jurigdiction)
ificate or document of similar import, evidencing the amendment, authenticated not more than
¥iry of the apgiipation to the ﬁest'artment of S%aw, lgy the Secretary of State or other official

5 10 the jurisdiction under the laws of which it is mmcorporated.

8. Attachedisac
90 days prior to
having custody o

(Signaturefola directBr, president or other officer - if in the hands
of'a receiver or other court uppoinwed fiduciary, by thar fiduciary)

President
(Title of person signing)

Marl Thierey
{Typed or printed name of person signing)

B30 0202007 C7 ifding Mutager Qulieny
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I, BARRYEY SMITR WINDSOR, SECRETARY OF SYATE OF TEE SURIE oi m
DELANARE, DO EREBY CERTIFY THS CERTIFICATE OF MERGER, NEICE, . (3
MERGES: Egii —
:;m o

"INPORMEDRX, INC.", AN ARISONA CORPORATION,

WITH AND INTO "NATIONAL MEDICAL HEALTH CARD SYSTEMS, INC."
ONDER TRE NAME OF *INFORMEDRX, INC,", A CORPORATION ORGANISED
AND EXISTING UNDER YRE LANS OF THE STATE OF DELAWARE, WAS
RECEIVED AND FILED IN THIS OFFICE THE TWENTY-PIRSY DRY OF MRY,
A.D. 2008, AT €:40 O'CLOCK 7 .M,

AND I DO BEREBY FURTHER CERTIFY THAT T'HE AFORESAID
CORPORATION SHALL BE GOVERNED BY THE LANS OF THE STATE OF
DETLAWARE .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
#AVE BEEN PATD TO DATE.

AND I DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL REPQRTS HAVE
BEEN FILED TQ DATE.

Yarnat sdhrmitePlis siren
Heerlat Smith Windsor, Sesretary of State
AUTHENTICATION: 6631483

DATE: 06-11-08

3472565 8330

080682634
verify shig cercificacn

i'i“aﬁi,’f. darda . gov/auEhver. th!s?:ﬂlm



