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AUG-TS-2003 14138 F.az

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 Y
{1-3 MUST BE COMPLETED}

&
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o 7z O
FO30000024355 s G
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Document Nomber of Corporation {1 knewn) ?7 = oo
e 1))
2 2 O
1, Perperual Medical, lac, T
{Name of corporation as it apyears on e records of the Deparument of State) ST
o5, ¢
2
2. Delawwre 3. May 15, 2003 _ ?y
(Incarporatad under laws of} {Diate purthorezed to do Business i FIoNGI)

SECTION IX
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4_If the amendment changes the name of the corporation, when wac the chanpe effected under the laws of
its jurisdiction of incorporation? July 11, 2003

3. DeastWare, Inc
'{Hme u?mxy ratian sfter the wmendment, 23010g SUITK "COIPOTRLON" “Campany’ Of P IMCHpoIAiEd, | OF AppTopriats NBbTEVAno, 1T
noT conia n new name of the corporation)

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

{New duratiot)

7. f the amendmont changes the jurisdiction of incorporation. indicate new jurisdiction.

{New furisdieton)
]
Jujy S 2003

ignature of the or Vitt Chairman of the beard, {Date}
president, or any officer, or i the corporation {5 ia the hands of
g receiver, trustée, or other courl-appointed fiduciary, by that
fiduciary}
Dgvid Nepfhy Chief Financial Officer/Secratyry

{ t yped ot prinfed name) {1 Hie}
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- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE oOF
DELARNDRE, DO HEREBY CERTIFY THAT THE EAID "RERFETUAL MEDICAL,
ITWE. ™, FILED A CERTIFICATE OF AMEWDMENT, CHAWNIING ITS MNAME Yo
PHEARTWARE , INC.”™, THE ELEVEMTIRE DAY OF JULY, A.D. 2003, AT 8:538

O'CLOCK p.M.

Harrier Srrith Yvindror, Sacretary of Sote
ALITEENTICATION: 2EB856Z9

36456435 8320

030510158 el DAYE: 08-05-03

T0TAL P.83



