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August 2, 2012
FLORIDA DEPARTMENT OF STATE

CATALYST RX HEALTH INITIATIVES, TRt monofCorporations
800 KING FARM BLVD. :
4TH FLOOR

ROCKVILLE, MD 20850US

SUBJECT: CATALYST RX HEALTH INITIATIVES, INC.
REF: F96000000707

We recelved your electronhically transmitted document. However, the
document. has nct been filed. Please make the following corractions and
refax the complete document, including the eleotronic filing cover sheet.
The document submitted does not meet leglbility requirements for
electronic filing. Please do not attempt to refax thie document until the
quallty has been ilmproved.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any duestions concerning the filing of your document, please
call (850) 245-6050.

Carol Mustain PAX Aud. §: H12000196041
Regulatory Specialist II Letter Number: 612a00020207

RESUBMIT*
Nlease refain ofging filing
- date of submission __sjz

P.O BOX 6327 - Taliahassee, Flonda 32314
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 COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Catalyst Rx Health Initiatives, [nc.
Iﬂame of Corporation

DOCUMENT NUMBER: .
The enclosed Amendment and fee are submitted for filing. - . . s

Please return all correspondence concerning this matter to the following:

~ Name of Contact Person

Flrm/Company

~ Address

City/State and ZIp Lode

T +

.

¥ia)
-ma * (to be used ior tuture anttual repert notification)

For further information concerning this matter, please call:

. .
‘Name of Contact Person (m:i Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fae D $43.75 Flling Feo & D $43.75 FiltngFu& D sszsomun sw&

Certificats of Statns
Addldnnnl oopy is
osed) (Addlﬁoual oopy is
enclosed)

. Malllng Addeesy . Strest Address e ¥ -
‘ enament dection” 7 - enament O ot Y et

* -“Division of Corporations Divlsion of Cotporatlons - e -3
P.O. Box 6327 Clifton Building- - . S
Tallahassee, FL 32314 2651 Bxecutive Center Circle

Tallahassee, FL 3230{
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To all to-whom these Presents Shall Come, Greeting:
1, Jesse White, Secretary of State of the State of Illinois, do bereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

ARTICLES OF AMENDMENT TO THE ARTICLESOF
INCORPORATION WERE FILED IN THIS ORFICE ON JULY 02, 2012, CHANGING
N FROM CATALYST RX C. TO CATAMARAN PBM OF

T HEALTH INITI . INC,
ILLINOIS II, INC, H 3 hanabsaiohnao k6 ek s bl sk SN En s bbb kb

the State of Minois, this- 31ST . R
dayof  JULY AD. 2012

Authonicaton #; 1221302491 .
Authegtione ax: tps/iwww . cybendrivelilinols.com BECRETARY OF BTATE :
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