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SECTION I {(1-3 must be completed)

1. Equifax Healthcare EDI Services, Inc.
Name of corporation as it appears within the records of the Department of State.

2. Incorporated under laws of: Georgia ~
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3. Date authorized to do business in Florida: t/g195 == o =
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4, If the amendment changes the name of the corporation, when was the change
effected under the laws of its jurisdiction of incorporation?

r0/1/9¢

5. Name of corporation after the amendment, adding suffix “corporation," "company,” "in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

NDC Healthcare EDI Services, Inc.

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

no change

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

no change
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CERTIFICATE OF FACT

I, Lewis A. Massey, the Secretary of State of the State of
Georgia, do hereby certify under the seal of my office that

EQUIFAX HEALTHCARE EDI SERVICES, INC., a Georgia corporation
did change its name to
NDC HEALTHCARE EDI SERVICES, INC.
on the 1st day of October, 1996.

Said entity is in compliance with the applicable £iling and
registration provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles of dissolution,

certificate of cancellation or any other similar document with
the office of the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence of the
existence or nonexistence of the facts stated within.

oé\!«é & /Va«u?,

Lewis A. Massey
Secretary of State



