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ARTICLES OF AMENDMENT
TO
ARTICELES OF IHCORPORATION

'
PURSUANT TO SECTION 607.1006, FLORIDA STATUTES, THE UNDERSIGHED
CORPURATION ADOPTED FUE FOLLOWING ARTICLES 10 AMEND 10 113
ARTICLES OF THCORPORATION. , T W0
=~ =
PHE HAHE OF THE CORPORMPION 18 Z’.;,i = T}
p. N
INSTITUTE OF HEALTHCARE CORPORATION Eﬁ% o T
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UNITED TRAUMA AND MEDICAL™ CENTER, INC. - m < :
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415 ARTICLES OF AUENDMENT WAD ADOPTRD oM IME 3pg DAY OF

__ _MARCH ___ 19 gg . THE CORPORATION HAS DULY ONE
GROUD OF VOT1Ha STOURY  THIS MIEHDMENT WAS UNANIMOUSTLY
ADOTTED. 'THE AMEHDHENT

WAS APPROVED BY THE SHAREROLDERS.
PIE NUHDER OF YOTUES CAST FOR AMENDMENT WAS BUFFICIENT
FOW APPROVAL.
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