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FICTITIOUS BUSINESS NAME STATEMENT

To the Secretary of State
of the Statc of Rhode Island

Pursuant to the provisions of Section 7-1.1.7.1 of the General Laws, 1956, as amendecd,
the Undersigned corporation hereby submits the following statement for authority to transact
business in the State of Rhode Island under a ficutious name:

,L
FIrsT: Fictitious Business name to be used .... ValuCheck. T _
SeconD: Name of applicant corporation FORTIS Healthcare Corporation ... .. ..

FourtH: Date of incorporation .. .11/8/78. . . . e U

Firrd: Business in which engaged . Medical bill review . ... . ... .

................................................................................................................................................................

SixTH: Address of registered office within Rhode Istand /¢ C.T. Corporation

Dated ... .. . 8/27 1991
FORTIS Healthcare Cogrporation-. - -
By . TA MY KA v¥\ Larry Liewer
FORM 32 . 991
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