State of Idaho

_Offioe of the Secretary of State _

AMENDED CERTIFICATE OF AUTHORITY |
OF |
PROFESSIONAL CLAIM SERVICES, INC.
Fi__le Number C ‘1;65307 |

I, BEN YSURSA, Secretary of the State hereby certn‘y that an Application for
Amended Certificate of Authonty, has been recerved in this offlce and is found to
conform to law. ' ' "

ACCORDINGLY and by virtue cf the authonty vested in me by law | issue this
Amended Certificate of Authorlty to reflect the name change from PROFESSIONAL

CLAIM SERVICES, lNC to NEXT FIX SERVICES INC and attach hereto a duplicate of
the application for such amended certlﬂcate '

Dated: December 26, 2007 ”

SECRETARY OF STATE

By @s&&m
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APPLICATIONFORAMENDED .,

CERTIFICATE OF AUTHORITY o
(Instructions on back of application) 0TDEC26 PH 3:35 i

To the Secretary of State of the State of Idaho: e a s o
: Pursuant to Section 30-1-1504, Idaho Coda, the undersigned Corporation SECF- 1A ‘%_ OF STATE
hereby appfies for an amended certificate of authority to transact business in - STATE OF 1DAHO I
the State of Idaho and for that purpose submits the following statement.
Complete only applicable items.’ '

Rl L
O

1. ACertificate of Authority was issued to the corporation by your office on: 02/28/2006 , 1

authorizing it to transact business in the State of idaho under the name of:
PROFESSIONAL CLAIM SERVICES, INC. ] m

2. Its corporate name has been changedto; INeXtRx Services, Inc. .

3. The name which it shall use hereafter in the State of Idaho is:
NextRx Services, Inc. t

4. Ithas changed its jurisdiction of incorporation, without a change of corporate ldentity to:

r

Dated: _\= z—.QC,I 2 CorporationName: NextRx Services, Inc.

H . Signature: %%ZAL‘?_ h" /M{

TypedName: Nancy L. Purcell ’I

Capacity: Secretary

Customer Acct # ; :7

. ¥ using pre-paid acoount)
Becretary of State use only
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of NEXTRX
SERVICES, INC. was filed on 0¢/30/1%86, under the name of PROFESSIONAL
CLAIM SERVICES, INC., with perpatual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
thia Department for a cerctificate, order, or record of a dissolution, and
upon such examination, neo such certificate, order or record hay been
found, and that sc far as indicated by the recorda of this Department,
such corporation is ap existing corporation '

} §s:

A Certificate of Amendment PROFESSIONAL CLAIM SERVICES, INC.,

changing
its name to NEXTRX SERVICES, INC., was fllad 12/13/2007.

'...‘....... L 3 1]
«* *e
Y OF NEy PN Witness my hand and the official seal
of the Department of State at the City
of Albany, this 24th day of December
two thousand and seven.

AT Daniel Shapiro
© : Special Deputy Secretary of State

»
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