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ARTICLE OF AMENDMENT TE = =
Or T

by
.o
L.ASERSCOPIC SURGERY CENTER OF NAPLES, LLC ¥~ Z O
{A Florida Limifed Liability Company) -

The nodersigned, being authorized to execute and file this Article of AmendmenEered
certifies that: .

FIRST: This Asticle amends the Articles of Organization of LASERSCOPIC SURGERY
CENTER OF NAPLES, LLC.

SECOND: The Articles of Organization were filed with the Florida Department of State
on May 3, 2004.

THIRD: Asticle I of the Axticles of Organization is hereby amended by deleting the
existing Article I and replacing it with:

“The name of the limited liability company (hereinafler referzed to
a5 the “Company”) is LASERSCOPIC SURGERY CENTER OF FLORIDA,
LLC?

IN WITNESS WHEREOF, this Axticle of Amendment has been duly executed and is
being filed in accordance with Section 608.411 F.5., this 4™ day of May, 2004,

David M. Tiffany [ 1 NN
Authorized Represeptative
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