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PROFIT CORPORATION '
APPLICATION BY FOREIGN PROFIT CORPORATION TOQ FILE AMENDMENT TGO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA,
{Pursuant to s. §07.1504, F.5.)
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1. ARA Bubsidiary Corp. .
(Matae of corporation ar it appears on the records of the Department of State) ) -

2 Delaware 3. November 29, 2005

{Ptc authorized to do business ie Florida)

{Tncorporated vmder lews of)
SECTION I
(4-7 COMPLETE ONLY THE AFPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when wag the change effected under the laws of
its jurisdiction of incorporation?_Pesember 16, 2005

5 American Rensl Azsocisies Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "ncotporated,” or
appropriate abbreviation, if not contained n new name of the corporation)

(IT new name is unavailzhle In Florida, enter alternafe corporait name adopied for the purpose of transacﬁr;gz
business in Fiorida)

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

(New durancn)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

mf \I ?Bew Jurisdiction)

(Signature of a direciar, prdfident or other offices - if 1 the hads
of a teceiver or other appointed Sduciary, by that Aduciary)
Christopher T, Ford

{Fyped or printed name of person sigming)

Pregident

(Title of 'perscm St
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Delaware

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTLIFY THAT THE SAID "ARA SUBSIDIARY

CORP.*, FILED A CERTIFICATE OF AMBMUMENT, CHAWIING ITS NAME TC

TAMERYCHAN RENAL ASBOCIATES INC.", YHE SIXTEENTH DAY OF DECEMBER,

&.D. 2005, AT 12:38 O'CLOCK P.M.

Hﬁ&b&muLt:;JiabLiJvéé%E;didéwJ

Harrigt Smith Windror, Sacretary of Stre
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