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. CERTIFICATE OF AMENDMENT
BY SHAREHOLDERS TO THE ARTICLES OF INCORPORATION OF

DePuy Motech Acromed, Inc,.
(Name of Corporation)

William E. Tidmore, Jr. , Who is:

[J chairman of the Board [X] president  [_]Vices President (Please check one.)

and Catherine W. Smith , who is:

(] secretary [X] Assistant Secretary (Please check one.)

of the above named Ohio corporation organized for profit does hereby certify that: (Please
check the appropriate box and complete the appropriate statements.)

[] a meeting of the sharsholders was duly called for the purpose of adopting this

amendment and held on , 19 o at which mesting
a quorum of the shareholders was present in per-son or by proxy, and by the
affirmative vote of the holders of shares entitiing them to exercise _____ . __ %

of the voting power of the corporation.

[X] in a writing signed by all of the shareholders who would be entitied to notice of
a meeting held for that purpose, the following resolution to amend the articles was

adopted:

RESOLVED, that Article FIRST of the Articles.of Incorporation of the

Corporation is hereby amended to read as follows:

. FIRST: The name of the Corporation is DePuy AcroMed, Imc.

FURTHER RESOLVED, that the proper officers of the Corporation, or any one

of them, are hereby amuthorized and directed to execute a Certificate of Amendment
to the Articles of Incorporation on behalf of the Corporation and to have such
Certificate of Amendment filed with the Ohio Secretary of State.

. IN WITNESS WHEREOF, the above named officers, acting for and con the

behalf of tha corpocration, have hereto subscribad their names this

23rd day of _ Septembe ,

19_98 .
By //V.S /ZIQAZM&-'\ ; By OA*‘QQ/\M‘LLO %VM/H/&.

President, xzﬁm ASEERREXX, Assistant Secretary)

NOTE: OHIO LAW DOES NOT PERMIT ONE OFFICER TO SIGN IN TWO CAPACITIES, TWO SEPARATE
SIGNATURES ARE REQUIRED, EVEN IF THIS NECESSITATES THE ELECTION OF A SECOND OFFICER
BEFORE THE FILING CAN BE MADE.
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting
Secrefary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations, that said records show DEPUY ACROMED, INC., an Ohio Corporation,
Charter No. 614043, having its principal location in Cleveland, County of Cuyahvga, was

incorporated on May 23, 1983, is currently in GOOD STANDING upon the records of this office.

WITNESS my hand and official
seal at Columbus, COhio on

December 28, 1998

LAY -

Bob Taft
Secretary of State
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