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No. 0064 P 2
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ARTICLES OF AN[ENDMENT HO05000267321
TO '
ARTICLES OF ORGANTZATIDN
OF

Jacksonville Heart Cenfer Ancillary Professional Services, LLC

(Present Name)
{A Florida anted Liability Company)

FIRST:  The Aticles of Organization were filed on_JUne 11, 2001
document number L01000008259

and assigned
SECOND: This amendment is submitted to amend the following

Article IX - Manager

The sole manager of the Company shall be Joel P. Schrank, M.D
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¥ Signature of 8 member or authorized representative of a member

Donald W. Wallis, Authorized Representative

Typed or printed name of signee
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