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Secretary of State DOCKET NUMBER : K93070936
Corporations Division CONTROL NUMBER: K401994
EFFECTIVE DATE: 11/01/
315 West Tower REFERENCE ° _ é;7:1 199
#2 Martin Luther King, Jr. Dr. PRINT DATE  : 11/03/1999
Atlanta, Georgia 30334-1530 FORM NUMBER  : 611

EPSTEIN BECKER & GREEN, P.C.
ELIZABETE D. STOTTLEMYER
1227 25TH STREET. NW
WASHINGTON, DC 200371156

CERTIFICATE OF NAME CHANGE AMENDMENT

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the
State of Georgia. do hereby certify under the seal of my office that

PRINCIPAL HEALTH CARE OF GEORGIA, INC.
A DOMESTIC PROFIT CORPORATION

has filed articles of amendment in the Office of the Secretary of State changing
its name to

COVENTRY HEALTH CARE OF GEORGIA, INC.

and has paid the reguired fees as provided by Title 14 of the Official Code
of Georgia Annotated. Artached hereto is a true and correct copy of said
articles of amendment.

WITNESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set forth above.

AT O

Gl B0

Cathy Cox
Secretary ¢f State
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
PRINCIPAL HEALTH CARE OF GEORGIA, INC.

TO THE SECRETARY OF STATE OF
THE STATE OF GEORGIA:

Pursuant to the provisions of Section 14-2-1006 of the Georgia Business Corporation Code,
Principal Health Care of Georgia, Inc. adopts the following Articles of Amendment:

FIRST: The name of the corporation is Principal Health Care of Georgia,
Inc. (the “Corporation™).

SECOND: The Articles of Incorporation are amended as follows:

To delete in its entirety Article One of the Articles of Incorporation and
substitute in its place and stead:

1. The name of the corporation is Coventry Health Care of
Georgia, Inc.
THIRD: The above stated amendment was adopted on September 22, 1999.

FOURTH: In accordance with Section 14-2-1003 of the Georgia Busipess
Corporation Code, the sole shareholder of the Corporation, pursuant to a written consent
resolution dated September 22, 1999, accepted and adopted a resolution amending the Articles of
Incorporation of the Corporation proposed, declared and recommended by the Board of Directors
of the Corporation as stated above.

FIFTH: This Amendment to the Articles of Incorporation shall be effective
upon filing the same with the Secretary of State of the State of Georgia.

)
Dated this &8 day of Z , 1999,

PRINCIPAL HEALTH CARE OF GEORGIA, INC.

Mj@gﬁm

Shlrlcy . Smith
- Secre

g6, 1t 52 ga oy
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CERTIFICATE OF THE SECRETARY
OF
PRINCIPAL HEALTH CARE OF GEORGIA, INC.

I, Shirley R. Smith, the Secretary of Principal Health Care of Georgia, Inc., a Georgia
business corporation (the “Corporation”), hereby certify that the Corporation has delivered to
the Daily Report, a2 newspaper which is located in Atlanta, Georgia and is the official organ of
the county in which the Corporation’s registered office is located, a Notice of Change of
Corporate Name, as required by Section 14-2-1006.1 of the Georgia Business Corporation '
Code. This Notice of Change of Corporate name was delivered to the Daily Report for
publication simultaneous to the delivery of the Articles of Amendment of the Corporation to
the Secretary of State of Georgia.

WITNESS my hand and seal of said Corporation on this 29" day of October, 1999.

pyers

Sh.lrley #mlth Secretary
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