State of ldaho

AMENDED CERTIFICATE OF AUTHORITY
OF
NATIONAL MEDICAL HEALTH CARD SYSTEMS, INC
FIIB Number C 162773

I, BEN YSURSA, Secretary of the State, hereby cemfy that an Application for
Amended Certificate of Authorlty has been recewed :n thls offloe and is found to
conform to law. ' ' '

ACCORD!NGLY and by virtue of the authorrty vested in me by faw, I issue this
Amended Certlflcate of Authonty to reﬂect the name change from NATIONAL MEDICAL
HEALTH CARD SYSTEMS INC to INFOFIMEDRX INC and attach hereto a duphcate
of the application for such amended cemﬂcate | |

Dated: June 12, 2008

SECRETARY OF STATE
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APPLICATION FORAMENDED
CERTIFICATE OF AUTHORITY |

(Instructions on back of application)

Tothe Sacretary of State of the Stats of !daho
Pursuant to Section 30-1-1504, Idaho Code, the undersigned Corporation
hereby applies for an amended certificate of authority to transact business in
the State of Idaho and for that purpose submits the following statement,
Complete only applicable iterns. ' o

1. A Certificate of Authority was Issued to the corporaﬁon by your office on;

FILED EFFECTIVE
0BUUN12 MM

SECRETASY OF STA
STATE OF DAHO !

10/06/2005

authorizing It to transact business in the State of Idaho under the name of
Nationa! Medical Health Card Systems, Inc.

Its corporate name has been changed to: _informedRyx, Inc.

The name which it shall use hereafter in the State of Idaho s
informedRx, Inc.

Dated: Sum Y 2008

it has changed its jurisdiction of incorporation, without a change of corporate identity to: 5

tionName; informedRx, I“c

Signature:

T ety W

TypedName: Mark Thierer

Capacity: President

Custt_:mar Acct ¥ :
{f using pre-paid necount)

Reavioad 0772002

1DG22 - $/4/2002 € T Piling Mannger Onling
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The First State

T, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER, NHICH
MERGES : | - |

"INFORMEDRX, INC.", AN ARTZONA CORPORATION, |

- NITH AND INTO "NATIONAL MEDICAL REALTH CARD SYSTEMS, INC. "

" UNDER THE NAME OF "INFORMEDRX, INC.", A CORPORATION ORGANIZED
AND EXISTING UNDER THE LANS OF THE STATE OF DELANARE, WAS
RECEIVED AND FILED IN THIS OFFICE THE TWENTY-FIRST DAY OF MAY,
A.D. 2008, AT 6:40 O'CLOCK P.K. |

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION SHALL BE GOVERNED BY THE LANS OF THE STATE OF
DELAWARE. | o

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. -

arnnit sbmita il oo
: Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6651485

DATE: 06-11-08

3472965 8330
080682634

You may veri this certificate oniine
at eo:g.d-ugu.gav/cuthm. aht:'l'
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