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" APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
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SECTION I {1-3 must be completed) om =
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1-Cascade Rehabilitation Counsgeling, Inc.

Name of corporation as it appears within the records of the Department of State.

2. Incorporated under laws of:  washington

3. Date authorized to do business in Florida: 12/09,/1987

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

4. If the amendment changes the name of the corporation, when was the change
effected under the laws of its jurisdiction of incorporation?

February 6, 19598

5. Name of corporation after the amendment, adding suffix "corporation,

1] Ilcompany'll Ilin_
corporated," or appropriate abbreviation, if not contained in new name of the corporation:

Cascade Disability Management, Inc.

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

No Change

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

' Maxch 30, 1998
Signature

Date
Name and Title
Robert Lancaster,

President
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%1 I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal, f._ @

= ;5’ hereby issue this certificate that according to records on file in this office, all=
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§l CASCADE REHABILITATION COUNSELING, INC. @ I;
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2 a Washington corporation, whereby the corporate name is changed to E %
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2 CASCADE DISABILITY MANAGEMENT, INC. SN
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= was received and filed by this office on February 6, 1998. &l
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Date: March 13, 1998

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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