State of Idaho

Department of State

AMENDED CERTIFICATE OF AUTHORITY
OF

TDS HEALTHCARE SYSTEMS CORPORATION
File Number C 84843

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of an Application of TDS
HEALTHCARE SYSTEMS CORPORATION 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,
1 issue this Amended Certificate of Authority to SYSTEMATICS
HEALTHCARE SERVICES, INC. to transact business in this State under the
name SYSTEMATICS HEALTHCARE SERVICES, INC. and attach hereto a
duplicate original of the Application for such Amended Certificate.

Dated: May 8, 1995

SECRETARY OF STATE

By _&OT\MQO\ \’\'U\.O’QO\
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APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY

To the Secretary of State of the State of Idaho:

Pursuant to Section 30-1-118, Idaho Code, the undersigned Co mtudﬁ%é:eby applies for an amended cer-
tificate of authority to transact business in the State of idaho and for ﬂ;,at(?prﬁdse submnsc}the following statement.

1. A Certificate of Authority was issued to the corporation by your m (8e . 21
!

19 87 , authorizing it to transact business in the State% under the name of
1DS HEALTHGARE SYSTEMS CORFURATI ON

2. lis corporate name has been changed to

[CES, INC.

{Note: If the corporation name has not been changed, insert "No change. ")

3. The name which it shall use hereafter in the State of Idahois ____SYSTEMATICS HEA] THCARF
SERVICES, INC.

4. It desires to pursue in the transaction of business in the State of Idaho purposes other than or in addition

- to those set forth in or application for certificate of authol as follows:
?no [ ill'me")s prior app .

(Note: If no additional purposes are proposed, insert *No change.")

pated ) et 28 (495 SYSTEMATICS HEALTHCARE SERVICES, INC.

STATE OF __ARKANSAS

)
PULASKI ) ss:
COUNTY OF )
l, Pa mdﬂ _\E_‘;\ Rhﬂlez‘ , a notary public, do hereby certify that on
this cﬂ%fb day of Wd{\ .19_95 , personally appeared before
me _Paul K. Stanfield , who being by me first duly swom, declared that @he
is the —Secretary of _Systematics Healthcare Services, Imc. .
that & he signed the foregoing documents as _ Secretary of the corporation and

that the statements therein contained are {rue.

(S Rhode

MW& , ' (U Notary Public Secretary of State use only

" 1DRHO SECRETARY OF STATE

3"@4/\10 n‘au,l,mtubmn application and filing fee to: 19950508 0900 b7 2

CK #: 12124  CUSTH 4GAZS
CORP

Office of the Secretary of State ‘ -

Division of Corporations 1@ Bo.0o=  K0.00]

Statehouse, Room 203

Boise, ldaho 83720

Hr G

AACS583 File two copies. If a mame change, attach certificate of fact from state of incorparation. Fee: $30.00




State of Delaware 4
Office of the Secretary of State" =" '

{ \l““”
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I, EDWARD I. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE SAID "TDS ACQUISITION
CORPORATION" FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO "TECHNICON DATA éYSTEMS»CﬂRP.“'¥UM THE TWENTIETH DAY OF

JANUARY, A.D. 198'? AT 10:01 O'CLOCK A.M.

AND I uo HEREEY FURTHER CERTIFY THE SAID "TECHNICON DATA
SYSTEMS CDRP.”"FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME Touhmﬁs HEALTHCARE‘SﬁﬁTEMS CdRPGRﬂTIGN“, ON THE THIRTEENTH
DAY OF MAY, A.D. 1987, AT 10 O'CLOCK A.M.

AND fVDO'HEREBY FURIﬁER CERTIFY THE SAID "TDS HEALTHCARE
SYSTEMS CﬁﬂPﬂRﬁTION“ FILII‘A CERTTFICATE OF AGREEMENT OF MERGER,
CHANGING ITS NAME TO “SYSTEMﬁTICS HEALTHCARE SERVICES, INC.", ON
THE TWENTY_NINTH DAY OF AUGUST, A.D. 1994, AT 10 O'CLOCK A.M.

AND I no;ﬁﬁnﬁ@v FURTHER CERTTFY THE SAID "SYSTEMATICS
HEALTHCARE SEgﬁ?EEg, INC.™ FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NﬁME:TO.“ALLTEL HEALTHCARE [NFORMATION SERVICES,
INC.", ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 1995, AT 10
O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLTEL

HEALTHCARE INFORMATION SERVICES, INC."™, IS5 THE LAST KNOWN TITLE

4

Edward ]. Freel, Secretary of State

AUTHENTICATION:
2087601 8321 DaTE, 7483484

950087455 04.25--95



State of Delaware

Office of the Secretary of State
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OF RECORD OF THE AFORESAID CORPORATION.

AND [ DO HEREEY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS
“Edward I Freel, Secretary of State
AUTHENTICATION:
2087601 8321 DATE: T483484

950087455 04-25-95



