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ARTICLES OF AMENDMENT . é@?s
OF TALLAHASSEE MEMORI LTH_PART o, fé,
4&aﬁzf 6?45_
[
T. NAME OF CORPORATION ff é%??
" 4

The pame of the Corporation  is TALLAHASSEE MEMORIAL HEALTH

PARTNERS, INC.

II. TEXT OF.AMENDMENT .

The name of the Corporation is hereby changed to TALLAHASSEE

MEMORIAL SERVICES ORGANIZATION, INC.

III. DATE QF ADOPTION
endment was adopted by the sole . Incorporatox* of. the.

1998. Shareholder approval was not required
he Corporation have not yet been issued.

WILL M A GIUDICE _ T
TNCORPORATOR , B

the undersigned officer, duly authorized to take
personally ‘appeared WILLIAM A.

d upon his oath, stated that

This am
Corporation on March 23,
since shares of stock in t

BEFORE ME,
acknowledgments and administer- -oaths,

GIUDICE, and being first duly sworn an
WILLIAM A. GIUDICE signed the above Articles. of Amendment for the

conditions and purposes therein expressed this a?ﬁr', day of

NOTARY PUBLIC - STATE OF FLORIDA -

Sk, Debra W. Gwaltnay

Exl e MY COMMISSION # (0522774 EXPHES

S January 25, 2000 _De bre (W 6}4}/}17‘/7\2)/
FOTRAS  BOVEDTHUTROYFANBGUBRAWEWS. DRTNTED NAME OF NOTARY; COMMISSION &

NUMBER AND EXPIRATION OF COMMISSION

Personally known to me z{// N
or produced the following identification: ___ o
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