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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN

FLORIDA ol
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SECTION I (1-3 must be completed) ooz O

1. AVRI Health Care Information Services, Inhc. - — (,ld;*
Meme of corporation as it agpesrs within the records of the Department of 3t -
bl

2. Incorporared wder laws of: Delaware - s =

|
i il

3. Date authorized to o husiness in Florida: 1/12/99

SECTION Il {4-7 complete only the applicable changes)

4. Tf the amendhent ctermges the name of the corporation, v&mmsﬂ'echargeeffected
uwder the laws of its jurisdiction of incorporation? -

February 12, 19929 - - =

5. Neme of corporation after the amendment, adding suffix "eorporation, * “compery, " “in-
corporated, ' or approoriate aboreviaticn, ifmtcmtamaﬁinrsnnameof&aeaxporatim:

e

e-DOCE Health Care Information Services, Ind. g

6. If the amendment charges the period of duration, indicate naw pericd of dwation.

N/A _
7. If the amendment changes the jurisdiction of ircorporation, indicate rew jurisdiction.

N/A —
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Sima\ﬁ/meu Date

Robin P. RitcHie
President - NEmeEand Title
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,
DELAWARE

SECRETARY OF STATE OF THE STATE OF
DC HERERY CERTIFY THAT .THE SAID
INFORMATION SERVICEE,

~=INC. ™

I

TAVRI HEALTH CARE

FILED A_CERTIFICATE OF AMENDMENT ,

O TCLOCK

AL

2966531 8320

Edward ]. Freel, Secretary of State
891065664

AUTHENTICATION:
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DATE:
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