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1. NAME OF CORPORATION

The name of the Corporation is TALLAHASSEE MEMORIAL REGIONAL MEDICAL
CENTER, INC. . o

II. TEXT OF AMENDMENT

The name of the Corxporation is hereby changed to TALLAHASSEE MEMORIAL
HEALTHCARE, INC.

ITT. DATE OF ADOPTION

This amendment was adopted by the Board of Directors of the Corporation
on April 15, 1%98. The number of wvoktes cast for the amendment by the
Directors of the Corporation was sufficient for approval. Pursuant to the
Articles of Incorporaticn, the members are ng bitled or required to vote
on an amendment to the Articles of Incoxrpo g
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OHN(R.LEWIS, Ph.D.

BEFORE ME, the undersigned officer, duly authorized to take
acknowledgments and administer ocaths, persconally appeared JOHN R. LEWIS,
Ph.P. and J. BRENT PICHARD, and being first duly sworn and upon their oaths,
stated that JOHN R. LEWIS, Ph.D. and J. BRENT PICHARD signed the above
Articles of Amendment for the conditions and purposes thersin expressed this

15th day of April, 1998.
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