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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZII-\TII‘ON TO TRANSACT BUSINESS IN
FLORIDA

SECTION I {1-3 must be completed)

1. ServiceMaster Diversified Health Services, Inc.
Name of coarparatian as it appears within the records of the Depariment of State. -

2. Imcorporated under laws of:  Delaware

3, Date autharized to do business in Florida: September 16, 1991

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

4, If the arendrent changes the name of the corporatian, when was the change effected
uxier the lews of its jurisdiction of incorparation?

June &, 2000

5. Name of corparaticn after the amendrent, adding suffix "corporation,” "compary," "in-
corparated, " or eppropriate sbweviation, if not contained in new neme of the ccxporaticon:

DHS/Diversified Health Services, Inc.

6. If the smendment changes the pariod of duration, indicate new pericd of duration.

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

% June 20, 2000

- Signature Date
Nare and Title
Sussan P. Harshbarger, Assistant Secretary

FLOZI - CT System Cnlinc




State of Delaware
. PAGE 1

: Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY THAT THE SAID "SERVICEMASTER
DIVERS&FIED HEAT,TH SERVICES;.1N02", FILED A CERTIFICATE OF
AMENDMENT , CHANGING ITS NAME TO “ﬁHS/DI&ERSIFIED HEALTH
SERVICES, INC., THE EIGHTH DAX'OF”JUNE} A.D. 2000, AT 4:30

OTCLOCK P.M. _ _

Edward J. Freel, Secretary of Stale
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