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1. The name of the limited liability company is:
' : MEDPOND LLC

2. Ifthe -na#me of the limited liability company is not permissible or is not available in Idaho,
the name the foreign limited liability company will use in Idaho is:

N/A

3. The jurisdiction under whose laws the limited liability company is organized is:._F_L_C_)_R_'?i_._

and the date of its formation was: 12/11/2003

4. The name and address of the registered agent in Idaho is:
National Registered Agents, Inc., 1423 Tyrell Lane, Boise, Idaho 83706

5. The address of the limited liability company's office in the juriediction under whose laws
it is organized is:

Agents and Corporations INC Sujte E. 773 4th Avenue North Naples FI,,

6. The address of the limited liability company's principal office, if other than the address 2102
in #5 above, is:

3600 MANDY DRIVE, GRANBURY, TX 76048

7. The address to which correspondence should be addressed is:
BARBARA LAMAR, ATTORNEY

127 LEWIS STREET, SAN ANTONIO, TX 78212

8. Signature of a manager, if any, or « ...ember
if there are no managers.

Signaturé%// /%/

MARK FERRIS, MANAGER
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Bepartment of State

| certify from the records of this office that MEDPOND LLC, is a limited liability
company organized under the laws of the State of Florida, filed on
December 11, 2003.

The document number of this company is LO3000052097.

| further certify that said company has paid all fees due this office through
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December 31, 2003, and its status is active. $
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Fourteenth day of June, 2004

Blenda 12 Hoob
Secretary of State
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