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o PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN 'EL‘ORIDA
{Pursuant w s 607.1504, I1.8.) : A <

e
%
SECTION ' 2
(1-3 MUST BE COMPLELED} E i
e
df‘!‘ <
(1‘\

Fda 000067394 o,
‘ -
(Docament number of corporation (if known) ? o@D
e
2z S
1. pathmurk Adminigiratoss, Ine, =2
{Name of corporution as it appears on tbe records of the Deparuncot of State) "
2, Nobruska 3. 06/25/1599
(Incorporated under laws of) [DJate anthorizcd to do husiness in Flarids)
SECTION I} .

{4-7 COMPLETE ONLY THE AFPLICABLE CHANGES)

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

its jurisdiction of incorporation? 06/03/2009 — R

5._Inmatonsl Medical Adminisirators, me. . . e,
{(Name of corporation afler the amendment, adding suffix “corporption,” “company,” or “incerporaied,” or
approprinte abbreviation, il not contained in new name of the corporativn)

{IT new name ls uazvailable [n [lorida, onter alternatc comporate name adopicd Tor the purpose of transacting
business in Florida)

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

et Frrr———— e

. - T NTW duration)
7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

TNew Jurlsdietion)

8. Attached is a curtificate o7 document of similar im’fun, cvidcncixﬁathc amendment, authenticated not mure thun
00 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
i in the jurisdiction under the laws of which 11 is inforporated.

having cugtody of rat

{Sigdatdd of & ditector, president or ather officer - if in The hands
o4 recuivar or other court appointed fiduciary, by thut fiduciary)

Joseph L, Brougher ] Vioe President
" (Typed or printed name of persan sIgning) (Title of person signing}
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STATE CF NEBRASKA

i _ United States of Americs, Department of State-. - .. .

!F .. State of Nebraska Lipeoln, Nebraska e —.
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This cectifitute Is not to be constroed as an ¢ndorsement,
recommendation, or netice of approval of the ontity’s
finantial condition or businesy activities und practices,




