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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Brim Healthears, Inc.
(Nams of Corpovation}

DOCUMENT NUMBER:_F03000000259
The enclosed Amendment and fee are submiited for filing,

Plesse retumn all correspondence concerning this matter to the following:

Margaret Alexander
(Name of Contact Person)

Bass;. Berry & Simg

(Frm/Company)

150 3rd Avenue South, Suite 2800
{Address)

Nashville, TN 37201
(City/State and Zip Code)

For further information concerning this matter, please call:

Margaret Alexandey at{ 515 259-8729
{(Name of Contact Person) .iKi'ea Code & Dayfime Telephona Number)
Enclosed is 2 check for the following amount:

$35,00 Filing Fes $43.75 Piking Fes & $43.73 Filing Fee & $52.50 Filing Fze,
D s D Ccrtfﬂcalungf Statuy Certifled Co%y D mﬂcutcmlff Stetus &

{Additional copy is
englosed) P (Add:tmnaloggpy is
enclosed)

Mailing Address: Street Addyess:
Amendment Section Amendment gecﬁon

Division of Corporations Division of Corporations

P.O.Box 6327 ) Clifton Bullding

Tallahassee, FI. 32314 2661 Exeoutive Center Cirgle
Tallahassee, FT, 32301
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2. Dregon 3, January 17, 2003

Hllbonoagsqé
PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TD
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
. {Pursuant to s. 6071504, F.8.)
-~
SECTION T 2% o T
(1-3 MUST BE COMPLETED) = < D ?
e
FO3000000259 '5'7(:-,* ® o)
(Document qumber nfcorpuratlo‘u {if knawn) J.._ga; ,% O
. N Pl ot “.?
1. Brim Heaithcars, Inc. DA
{(Name of corporation as it appears on the records of the Department of State) "-5}"“? o
[,
v

{Tocorporated under [aws oty (Dat auihorized 10 00 busLhEss I FI0TI08)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 10/1/2010

5. HealthTach Management Services, Inc.

{(Name of corporation after the amendment, adding suffix "corporation,” "company,” or Incorporated,” or
appropriste abbreviation, if not contained in new name of the corporation)

{(1f new name 13 unaveallable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

“(New duration)
7. If the amerdment changes the jurlsdiction of incorporation, Indicate new jurisdiction.

(MNew Jurisdictiony

B. Attached is 2 certiffcate or document of simijlar evidencin
90 days prior to cﬂ:?ivery of the application o the %pémnant of

having custody of corporate records in the furisdiction under the laws o

hich it 18 incorporated,

o)
{Signature o7 a director, president or gther officer - I in the handa
of a receiver or other cobrt appointed fiduciary, by that fiduciary)

Secretary
(Title of person mgning)

Bath Davis
{Typed or prinied name of person signing)

H'1100003§542

the amendment, authenticated otmo:?%h
ate, E;V:fhe Secretary gf Stat: mF other o cﬁﬁ




02/08/2011 00:25 FAX 8502160460 FLORIDA FILING & SEARCH . @_‘004
R 11000013 3%

CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby cervify:

BRIM HEALTHCARE, INC.
was filed under the Oregon
Businesy Corporation Aet
onApril 14, 1988
Articles of Amemidment
were filedan  Qctober 1, 2010
changing the name to
HEALTBTECH MANAGEMENT SERVICES, INC,

{ further certify that
HEALTHTECH MANAGEMENT SERVICES, INC,
1s active on the records of the Corporation Division as of the date of this certlficate.

It Testimony Whereaf, I have hereunto et
my hand and affixed hereto the Seal af the
State of Oregon.

KATE BROWN, Secretary of State

By [LL;«J--LIL’;‘)

Debra L, Virag
Fabruary 4, 2011

Come vialt us on the internst at hiip:/Aww Silinginoregon.com 310
FAX (503) 3704381

K11 220013 3542




