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

SECTION I (1-3 must be completed)
1.

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

2. incorporated under laws of:  georqin

3. Date authorized to do business in Florida: _June. | 11989

SECTION 1l (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?

Novezber 7, 1996

5. Name of corporation after the amendment, adding suffix "corporation,” *company.” "in-
corporated,” or appropriate abbrgviation, if not contained in new name of the corporation:

n ial H

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

7. If the amendment changes thg jurisdiction of incorporation, indicate new jurisdiction.
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Alan C. Dahl, vice Pregident

{PLA.- 2251 - 3/19/93)

& T




. Srecretary of State SR
Business Information and MeruvicReKET NUMBER: 970070223
Suite 315, West Tower CONTROL NUMBER: 8903018

N . DATE INC/AUTH/FILED: 08/1989
2 mal’tln muther Klng 3!’. Br. JU'RISDIC'éION:l ggéRGéA

Atlants, Geargia 30334-1530 PRINT DATE: 01/07/1997
FORM NUMBER: 218

CT CORPORATION SYSTEM
ATTENTION: MEAGHAN D BEARSS
1201 PEACHTREE ST NE #1240
ATLANTA GA 30361

CERTIFICATE OF FACT

I, the Secretary of State of the State of Georgla, do hereby
certify under the seal of my office that

WELCARE INTMTIOM\L INC.
- changed its'name to -
CENTENNIAL HEALTHCARE" OORPORATIOK
on the 7th day of Havember, 1996

I further certify that said entity. ‘i’ in comp].:lance with the
applicable filing and annual registration provisiong of Title
14 of the Official Code of Georgia: Annotated. y

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence of the
existence or nonexistence of the facts st;at;ed within,

LEHIS A, HASSE%

SECRETARY QF STATE




