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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HEALTH BENEFIT SERVICES, INC.
(Name of corporation)

DOCUMENT NUMBER: FORM 406

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MONICA SMOLENSKI

{Name of person)

STONEBRIDGE BENEFIT SERVICES, INC.

(Name of firm/company)

2700 WEST PLANO PARKWAY

— (Address)

PLANO, TEXAS 75075

(City/state and zIp code)

For further information concerning this matter, please call:

MONICA SMOLENSKI at ( 972 y 881-8405

(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
D 8 D Certificate gf Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address; Street Address:
Amgqalment Section _ Amendment Section_
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FI. 32399



Z/STONEBRIDGE

Benefit Services, Inc.
2700 West Plano Parkway ® Plano, Toxas 75075-8200

William P. Neubauer
Secrelary 7
(972) 881-6397 FAX (972) 881-6717

-

October 29, 2004

Amendment Section

Division of Corporations

P. O.Box 6327 : ‘ -
Tallahassee, FL 32314

Re:  Application for Amended Certificate of Authority
Health Benefit Services, Inc. name change
Dear Sir:

Effective October 1, 2004 the name of Health Benefit Services, Inc. was changed
to Stonebridge Benefit Services, Inc. Enclosed please attached completed Application by
Foreign Profit Corporation to File Amendment , Certificate from Delaware indicating
name change and a check for $43.75 for filing fee.

Please return a certified copy of the Amendment in the enclosed envelope.

If you require any additional information please contact my paralegal, Monica

Smolenski at (972) 881-6405. Thank you in advance for your time and consideration of
this matter.

Very truly yours,
William P. Neubauer

enclosures



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.) <
s
i AR 4. ¥
8B 2
SECTION I T '
(1-3 MUST BE COMPLETED) AN
T O
D B
F9500003046 L e e
(Document number of corporation (if known)) T :’9

1 HEALTH BENEFIT SERVICES, INC. ' ) _ o
{Name of corporation as it appears on the records of the Department of State)

2. DELAWARE - _ 3. JUNE 23, 1995 o
{(Tncorporated under Taws of) {(Date authorized to do business in Florida)

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

4, If the amendment changes the name of the cotporation, when was the change effected under the laws of

its jurisdiction of incorporation?_OCTOBER 1, 2004

5. STONEBRIDGE BENEFIT SERVICES, 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)

N/A L e . - 3
(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.

N/A

{New duration)

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

{New Jurisdiction)

@ - VW’\/ : ( 0 / g/z 2ol
(Sfi_gnature oF2 director, president or other otficer - If in the hands {Datey
of a receiver or other court appointed fiduciary, by that fiduciary)

WILLIAM P. NEUBAUER SECRETARY
{Typed or printed name of person signing) (Title of person signing)
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- Delaware

The First State

PAGE 1

Y, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SATD "HEALTH BENEFIT
SERVICES, INC.", FILED A CERITIFICATE OF MERGER, CHANGING ITS
NAME TO "STONEBRIDGE BENEFIT SERVICES, INC.", THE TWENTY-THIRD
DAY OF SEPTEMBER, A.D. 2004, AT 10:56 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF OCTOBER,
A.D. 2004, AT 3 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAY THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAFS OF THE STATE OF
DELAWARE AND IS5 IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

ot sdpmitbFfzioioon

Harriet Smith Windsor, Secretary of State

2407170 B320 AUTHENTICATION: 3442347

040730021 DATE: 10-28-04



