tate of Idaho |

AMENDED CERTIFICATE OF AUTHORITY
QF

AMERICAN INTERMNATIOMAL HEALTH &
REHABILITATION SERVICES, INC.
File WMumber C 84619

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
 hereby certify that duplicate originals of an Application of AMERICAN
INTERNATIONAL HEALTH & REHABILITATION SERVICES, INC. for an
Amended Certificate of Authority to transact business in this State, duly
executed 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 AIG HEALTHCARE
 MANAGEMENT SERVICES, INC. to transact business in this State under
the name AIG HEALTHCARE MANAGEMENT SERVICES, INC. and attach
hereto a duplicate original of the Application for such Amended Certificate.

Dated: May 23, 1997
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SECRETARY OF STATE




APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY
Hay 15 712 PH '37

To the Secretary of State of the State of Idaho: QESL L L “T“
Pursuant to Section 30-1-118, Idaho Code, the undersigned Corporation hereby applles fbran amended
certificate of authority to transact business in the State of idaho and for that purpose submits the following
statement.

1. A Certificate of Authority was issued to the corporation by your office on 4 / o { 19, gF

authorizing it to transact business in the State of Idaho under the name of _yn €y ) can o

vl

l_ﬂﬂilﬂku-ﬂ ool v Lehoblidafion QGVMO{S lne . “
2. lts corporate name has been changed to qu Hea hcune WCLNLP M
SQMCfS I nc.

(Note: If the corporation name has not been changed, inse

3. The name which it shall use hereafter in the State of Idaho is __ 4 (€} 1@1}:’4.%&4 W@%&g@g‘
W . I noe. '
A

339 \ L i

4. ltdesires to pursue in the transaction of business in the State of |daho purposes other than or in addition to

those set forth in its prior application for certificate of authority, as follows: ___ 1.0 (‘J\.a/r\gL

{Note: If no sdditional purposes are propased, insert “No change.”)

Dated: OJPNJ’ Q’q; 1993 ﬂ"el HCM@J\& VNareppsmen SPML\.‘S It -

{Corporation 'ﬂrne)

{please paciy)

Submit application and filing fee to:

Office of the Secretary of State
- . IDRHO SECRETARY OF STATE
Division of Corporations Secretary of State RE 05/ 15 7 1 9GAFA
N 0300 93215 2
CK #: 2059 QusT 47921
RMEND CERT 18  30.00= 30,00
File two copies.
If a name change, attach certificate of fact from stats of incorporation.
Fee: $30.00 3
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State of Delaware

Office of the Secretary of State
W27 | 2 PH'9

T, EDWARD J. FREEL, SECRETARY OF STATE OF PHE STATE OFT!TE
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AMERTCAN
TNTERNATIONAL HEALTH % REHABTLITATION SERVICES, TNC,", FTLED A
CERTIFICATE OF AMENDMENT,..CHANGTNG ITS NAME TO "ATG HEALTHCARE
ifI@c@ﬁ;xTHEﬂbfﬁfwxmaf‘nw MARCH, A.D. 1997,

p #

Edward I Freel, Secretary of State

2100156 8320 84708773

AUTHENTICATION:

g7T1167107H DATE: 05-19-97




