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PROFIT CORPORATION
APPLICATION BY FOREIGCN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BLSINESS IN FLORIDA
(Pwsuant to » 6071504 F.5)

SECTION |
(1-3 MUST BE COMPLETED)

FOOOOON0OR2G

{Document number of corperation (15 known)
| Amcrican Imaging Mamagement. Ine,

(Numc of ¢arporation @s 1§ appears on the recards of the Department of Staic)
- Allinois , 02719:1996
- o

{Incorporated under laws of)

{Nate authonzed to do business in Flanda)
SECTION I
t4-7 CONMPLETE ONLY TIHE APPLICABLE CHANGLES)

4. I the amendment ¢hanges the name of the corporatian, when was the change effected undes the Llaws of its junisdiction of
1380023
incorporation” 02728202

< CARELON MEBICAL BENEFITS MANAGENENT. INC.

{Namc ol corporavion atter the amendment. adding sutfix "corporation.” “compary,” or "meorporated,” o appropaate abbrevianon. 1§
not contained w new name of the corporation}

(I new name s mnavailable in Flarda, enter aliernate sorparaic name adapied sor the purpase of transnciing business i Floridat

=
it

] I the amendment changes the penod of duanion, indigate new penod of duraton, *
~D

(New duration) —

7 1t the amendment changes the jurisdiction of incorporaton, wmdicate new jurisdiction )
<o

{New jurisdiclion)

3.

Ifamending the registered agent and/n registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nume af New Revistered Agcnt

(Florick: sirect addressi

New Revistored (ffice ddress

L Flenda
Ui (Zip Cexles

New Reaistered Agent's Signature. if chaneing Registered Aoent:

{heredy aecept the appomiment as regisiered agenr. [ o familier wih emd accepr the abligaions of the posinan.

Signetiure of New Regisiered Agem, if clunging

FIGD - Ade M N0 Welien Klnw e £ 0],
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9. il the wnendment changes person, Wlle or capagity in seeordimee with 8071304 (1), indicae thal chunge

=

Tide Cupavity N Addiess

Type of Acugn

Add

[ Lemove

Add

L 2emave

:' L!,lJZ

—Add

S
L emove =

8,

Add '

gu

L Temuave

Add

I Remaove

10, Atinched is a certificate of ducument of smulac impott, evidencing the amendment. authenteated aot mure than 90 davs prior to delivesy
ul'the z?)pllrulmn to the Depattiment of State, by the'Secieluy of State o1 other ofhicial huving custody of curporaie records in the junsdiction
under the laws of which s incorposated

,::- f o J/l'

> .
BT LIV

(Signawre of a directar, president or other atficer - of in the hands or’
arecenet or other court appointed iduciary, by that Ndoctary)

JOE DAVIS SECRETARY
{Typed or printed name of person signing)

{Tatle of persun stenine)

FILING FEE §35.00

FEAN L3 I Wehiens Kimer Urfee
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File Number 5578-201-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

CARLLON MEDICAL BENEFITS MANAGEMENT, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 26,

1989, (CORPORATE NAME CHANGED FROM AMERICAN IMAGING MANAGEMENT, INC,
ON FEBRUARY 28, 2023 JAPPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE QF
JLLINGIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of APRIL A.D. 2023

. ; ' fzo f
Apihenticabion #: 2310903155 venfiable untd 04/156/2G24.

Aulhentcate af. Mips www.ilscs gov

SECRETARY OF STATE



