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APPLICATION FOR
AMENDED CERTIFICATE OF AUTHORITY
OF

Medical Management International, Inc.

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-111 of the General Laws, 1956, as
amended, the undersigned corporation hereby applies for an Amended Certificate of
Authority to transact business in Rhode Island, and for that purpose submits the follow-
ing statement:

FirsT: A Certificate of Authority was issued to the corporation by your office on

ganuary 24 , 19 96 authorizing it to transact business in
Rhode Island under the name of Same name as above

SECOND: The corporate name of the corporation has been changed to
..no change

1If no change, so indicate:

THIRD: The name which it elects to use hereafter in Rhode Island is

FoURTH : It desires to pursue in the transaction of business in Rhode Island other or
additional purposes than those set forth in its prior Application for a Certificate of

Authority, asfollows:  no change
[If no other or additional purposes are proposcd insert “No change.”']

AT

COIM\ d:’r’

dmcnu if any, to Certificate of Authority previously issued:
[see s} - 10 110 of the General Laws, 1936, as amended.] ([f incrcase of authorized
capital’ stm%‘-‘&e-

Par Value per Share
or Statement that

Number of Shares are without
Shares Clags Series _Par Value
20,000,000 common (No series) $0.001
655,750 : preferred A $0.001
2,052,903 preferred B $0.001
350,000 preferred C $0.001
1,351,225 preferred D $0.001

(AY: An estimate of the value of all property to be owned by it for the fuiluwing year,
wherever Incated, 15 § 5,880,000

(B): An estimate of the value of its property to be located within Rhode Island during
such year is $ 5,000

(C): An estimate of the gross amount of business 10 be transacted by it during such year
is§ 54,800,000

iy

business in Rhode lslané durmg ‘such year 15 $ 44, UOO
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{D): An estimate of the gropt amoualrof buan * Bﬁ n (ecd py it at or from places of
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Dated i"fa_rgh‘ (& ,1997 . Medical Management International. I:¢

= *ffrey M. Brant, D_J.V.M.

[ts__vice. President- Operations

and e
Bruce G. Berning
Its AssastanSecretary

STATE oF Oregon ) s
COUNTY OF Multnomah j

Poriland . . 4 ':_é‘.

At Poriland in said County on the ¢ - day

¥

of . . 4F/an C’/’\ . .1997, before me personally appeared Jeffrey M. Brant, DVM

, Who being by me first duly sworn, declared that he is the
i , . Medical Management
Vice President - Operations  of  Interpational..Inc. ... .. .,
that he signed the foregoing document as such Vice President - Operations

of the corporation, and that the statements therein contained are true.

. LAty Dl ga-
\-'.’.;l/ COMMIBAION 0. A048319 Notary Public /
WY COMMESXON EXPIRES AU@JS%
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(NOTARIAL SEAL)
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' Dated. ’iﬁrf-h(o, 1992 _.Medical Management International, I

" ItaAssiataafecretary
COUNTYOF  multnomah
At Portland ... ... insaid Cauntyunthe 5"_ . .day
.............. MM c/\ .....19.97, before me personally appeared Jeffrey M, Brant, DV

., who being by me first duly sworn, declared that he is the
Medical Managemant
Vice President - Operations _ _  of  _ I;pter;askdonal, IBCe . -
that he signed the foregoing document as such . Vice President - SOperaticons. ..

of the corporation, and that the statements therein contained are true.

Shason Loy

(N OTARIAL SEAL)

STATE OF Ofus&-\u
COUNTY OF Pt bnomade o

At Dgfl‘\ovu-&-— in saild County of the _ i@& A day of -
(1))/\;\,[_ 19@, before me personally appeared ~ ‘H ' '_’ '

1
&M@_&’_&M&[ﬁ_, who baing by me first duly eworm, declared

that he s the _Agsistant Secretary ot Medical Management Imternational,

and that the statements therein contained are true.

= OFFICIAL SEAL
DEBORAH L. LANDRY

NOTARY PUBLIC-OREGON Notary Public
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE RESTATED CERTIFICATE OF "MEDICAL MANAGEMENT

e -

INTERNATIONAL, Il\'I/C.“",' FILED IN. THIS OFFICE ON THE FOURTH DAY OF

- . : ‘ :_ . A - ' “~
DECEMBER, A.D. 1996, AT 12:15 O'CLOCK P.M. '«
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Edward [. Freel, Secretary of State
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