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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
ORLANDO HEALTH NETWORK, INC.

(Document Number N94000003930)
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Pursuant to Chapter 617, Florida Statutes, the Articles of Incorporation of the ?n?;;j;;
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above named Corporation are amended as follows: = =
e
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1. Effective as of October 1, 2010, Article I, stating the name of the. ZiZ
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Corporation, is hereby amended to read in its entirety as follows:
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Article 1
The name by which this Corporation shall be known is
ORLANDO HEALTH PHYSICIAN GROUP, INC.
This amendment has been approved by resolution of the Board of Directors of the
Corporation and by the sole voting Member of the Corporation on September 22, 2010,
as required by law and pursuant to its Articles of Incorporation. The number of votes

cast for the amendment was sufficient for approval.

IN WITNESS WHEREOF, the undersigned President of the Corporation has

executed these Articles of Amendment this 22nd day of September, 2010.

ORLANDO HEALTH NETWORK, INC.

By:

ohn Hillenmeyer

Corporate Secretary



