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ARTICLES OF AMENDMENT g E%fEEE}
OF_HEALTH MANAGEMENT SOUTHEAST, INC.

._71..-‘:3.1.; Lan :",'-_:‘t ‘_ 5 .-‘:L‘;lE
I. NAME OF CORPORATION , = {ALLAHASSEE, FLORIDA

The name of the Corporation i1s HEALTH MANAGEMENT SOUTHEAST, B
INC. : ,,

I1. TEXT OF AMENDMENT

= - s

The name of the Corporation is hereby changed Lo FLORIDA
HEATTH PLAN MANAGEMENT, INC. - -

III. DATE OF ADQPTION |

This Amendment was recommended by the Bgard of Directors and
approved by the Shareholder of the Corporation on:August 4, 2000. . l;
The number of votes cast for the amendment by the Shareholders of ’
the Corporation was sufficient for approval.
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ARTHUR K. CARLSON, Treasurer
|

i

ROBERT A. . dﬁﬁifé Secretary




STATE OF FLORIDA,
COUNTY OF LECHN.
BEFORE ME, the undersigned officer, duly authorized tc take

acknowledgments and administer oaths, personally appeared ARTHUR .
CARLSON, being first duly sworn and upon his oath, sgtated that

ARTHUR R. CARLSON signed the above Articles of Amendmepnt for the

conﬁzulons and purposes therein expressed this Z-—— day of

NOTARY PUBLIC - STATE OF FLORIDA

Dowvws P My

PRINTED NAME OF NOTARY; C@MMISSION

NUMBER AND EXPIRATION OF COMMISSION

3 Banna P. Maloy

MY COMMISSION # CC652811 EXPIRES
_5;;‘: August 4, 2001

= BONDED THRAL TRDY FAIN INSURANCE, INC.

Perscnally known to me / OR
Produced the following identification:

o




STATE OF FLORIDA, T
COUNTY OF LEON. ST

BEFORE ME, the undersigned officer, duly authorized to take
acknowledgments and administer ocaths, perscnally appéared ROBERT 2.
WYCHULIS, being first duly swodrn and upon his ocath, stated that )
ROBERT A. WYCHULIS signed the above Articles of Amendment for the o
concﬁt{:‘z‘_ons vgnd purposes” therein expressed this 2 7% day of

NOTARY PUBLIC - STATE OF W;ORIDA

Do;urﬁﬁ ID m%\/

PRINTED NAME OF N‘OTARY;/ COMMISSION
NUMBER AND EXPIRATION OF COMMISSION

NNEL,
N 7,
2 g

L Donna P. Maloy

E - M IOMMISSION # GOB52811 EXPIRES
- August 4, 2007
evaorait . nGwn - Lo me OR ' BUMDED THRU TROY FAIN INSURANCE, INC,

Produced the following identification: - T _;
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