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Stte of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

PSYCHIATRIC INSTITUTES OF AMERICA

1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of PSYCHIATRIC INSTITUTES OF AMERICA for
an Amended Certificate of Authority to transact business in this State, duly signed and
verified pursuant to the provisions of the Idaho Business Corporation Act, have been
received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Amended Certificate of Authority to NME PSYCHIATRIC HOSPITALS, INC. to
transact business in this State under the name NME PSYCHIATRIC HOSPITALS, INC.
and attach hereto a duplicate original of the Application for such Amended Certificate.

Dated: September 10, 1992

SECRETARY OF STATE
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APPLICATION FOR AMENDED CERTIFICATE
OF AUTHORITY

To the Secretary of State of the State of Idaho: m 2| 8 44 m 'ﬂ
Pursuant to Section 30-1-118, Idaho Cede, the undersigned corporation hereby applies for an amended cer-
k& Submits owing statement.

tificate of authority to trznsact business in the State of Idaho and for STATE OF

l. A Certificate of Authority was issued to the corporation by your office on 16

19 8_7 . authorizing it to transact business in the State of Idaho under the name of

Psyechiatrie Institutes of America

2. lis corporate name has been changed to P ?~
NME Psychiatriec Hospitals, Inc. ,é —
(Note: If the corporation name has not been changed, insert *'No change.'’) 5
-
3. The name which it shall use hereafter in the State of Idaho is Y,
NME Psychiatric Hospitals, Ine. 3=

It desires to pursue in the transaction of business in the State of Idaho purposes other than ¢fin ﬂmon

4.
to those set forth in its prior application for certificate of authority, as follows:
(no change)
(Note: If no additional purposes are proposed, insert “‘No change.’')
Dated 8/6/92
NME FPsychiatric Hospitale, Inc.
7C0rpmati0n Name)
By fS
and
STATE OF CALIFORNTA )
) ss:
COUNTY OF LOS ANGELES . )
I, Sibyl L. Doty , a notary public, do hereby certify that on this
17th day of August , 19 92 . personally appeared
before me Marcus E. Powers ., who being by me first duly sworn,

Vice President of YME Psyehiatric Hospitals, Inc.

declared that The is the

Vice President of the corporation and

it AN i,

Notary Public

that (ghe signed the foregomg do-cumem as

arhe Bhange, aitach cerficate of fact from state of incorporation. Fee: $20

i
derno. .



®ffice of Becretary of State

I, MICHAEL RATCHFORD, SECRETARY OF STATE OF THE STATE OF

NELAWARE, DO HEREBY CERTIFY THAT THE SAID "PSYCHIATRIC INSTITUTES
OF AMERICA", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS5
CORPORATE TITLE TO "NME PSYCHTATRIC HOSPITALS, INC.", ON THE

THIRTEENTH DAY OF APRIL, A.D. 1992, AT 9 O'CLOCK A.M.

Mﬂmfﬂ%

[ 4
Michael Ratchford, Secretary of State
* 3574844

AUTHENTICATION:

722244029 DATE: 08/31/1992




