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NATIONAL

Corporate Services, LLC

January 30, 2008

Division of Corporations
Fiorida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: NI Medical Support, Inc.
Name changed to: Profero Solutions, Inc.

Dear Filing Officer:

Please file the attached foreign amendment evidencing a name change for the referenced
company. Enclosed please find a check for the requisite fees. Please return evidence of filing
to my attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800) 862-5438. Thank you very much for your assistance.

Very tpuly yours,

~

Victor Alfano
Vice President

Encl.
16055 Space Center Bivd., Suite 235 '
Houston, TX 77062 vy w/f | NATIONAL
800-862-5438 - phone NRaY*? | REGISTERED
e~ | AGENTS, INC.

28)-286-5902 - fax TRUSTED  INNOVATIVE  EXPERIENCED

www.neservicestx,com .
cestx Member of the NRA! Affiliate Network




b PROFIT CORPORATION ‘
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

+APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

i) -,
3 g
F04000003104 ey _‘f ‘
{Document number of corporation (if known)) TU}% {{\
Te, *
1 NI Medical Support, inc. '{}- W ":
(Name of corporation as it appears on the records of the Department of State) ‘_,'/"‘-;‘ ‘r’o
e
. v
2. Delaware 3. 06/03/04
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTIONII

(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?_01/14/2008

5. Profero Solutions, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

[T

(If new name is unavailable 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.

No change

(New duration)

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

No change

(New Jurisdiction)

\ ] £. LooF
(Signature of a director, president or other officer - if in the hands U *  (Date)
of a receiver or other court appointed fiduciary, by that fiduciary}
Samuel S. Crocker Vice President

(Typed or printed name of person signing) (Title of person signing)
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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 s. 607.1504,F.8.)

SECTION1
(1-3 MUST BE COMPLETED)
r_.J
A <. 2%
78 2
F04000003104 S =
77:‘\ (o]
(Document number of corporation (if known)) = \ (
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1.NI Medical Supponr, Inc. e oE G
(Name of corporation as it appears on the records of the Department of State) . ’; U, ey
23,
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2. Delaware 3, 06/03/04 7
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION 11

(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?_01/14/2008

5. Profero Solutions, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

[

(If new name is unavailable 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.

No change

(New duralion}

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

No change

(New Junisdiction)

M@z«‘; A"’\ | &. teo®
(Signature of a director, president or other officer - 1f in the hands U * (Date)

of a receiver or other court appointed fiduciary, by that fiduciary)

Samuel S. Crocker Vice President
(Typed or printed name of person signing) ' (Title of person signing)




: Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "NI MEDICAL SUFPPORT,
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"PROFERO SOLUTIONS, INC.", THE FOURTEENTH DAY OF JANUARY, A.D.
2008, AT 1:17 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Tonnaat sdomitoPhinoison
Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 6346461

3776111 8320

080096584

You may verify this certiflicate conline
at corp.delavare.gov/authver. shtml

DATE: 01-29-08




