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ARTICLES OF AMENDMENT
FLORIDA REGIONAL CANCER CARE, INC

FLORIDA REGIONAL CANCER CARE, INC. submits these Articles of Amendment

pursuant to Florida Statute 607.187, amending the Articles filed by the Corporation on December
15, 1998, as follows:

ARTICLE VII: BOARD OF DIRECTORS--The number of Directors of the Corporation

shall be not less than one (1) nor more than ten (10)

The foregoing amendment was adopted by the officers, directors, and shareholders of the

Corporation by unanimous consent on Jare 1999

IN WITNESS WHEREOF, the undersigned officers and shareholders of the Corporation
have executed these Articles of Amendment this
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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141544&« . MM . e o

personally appeared

{/ Nameis) of Signer(s)

@@nally known to me — OR — [ proved to me on the basis of satisfactory evidence to be the person(§y
Wwhose namefs) is/are-subscribed to the within instrument
and acknowiedged to me that he/shefthey executed the
same in his/kesiheir authorized capacity(ies), and that by
_@f’h_er.&h?xr signature{gy on the instrument the person(es

x,  AUDREY J. CHEVOLEK or the entity upon behalf of which the person(s) acted,

T vy M eaia g executed the instrument.

4 San Bemardino County

¥ My Comrm. Explres Feby 9,2000

WITNESS my hand and official seal.

JI Sigrfature of Notary Public
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Though the information below is not required by law; it may prove vajuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.
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Document Date: Kp - ?? 3 Number of Pages:

Signer(s) Other Than Named Above: e - ‘ e -

Capacity(ies) Claimed by Signer(s)

Sigher’s Name: . : .- | Signer's Name: - e

N
§ O Individual C Individua!
§ O Corporate Officer O Corporate Officer
N Title(s): . - . Title(s): : .-
§ O Partner — O Limited [ General O Partner — [ Limited ! General
§ O Attorney-in-Fact O Attorney-in-Fact
O Trustee O Trustee
S 0 Guardian or Conservator R | O Guardian or Conservator RIGHT THMBPRINT
§ O Other o Top of thumb here O Other: _ I Top of thurb here
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§ Signer Is Representing: Signer Is Representing:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5807
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subscribed to the within instrument and ac-
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WITNESS my hand and official seal.
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fraudulent reattachment of this form. ,
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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O personally known to me — OR —R/proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s} j#are subscribed to the within instrument
and acknowledged to me that hefshe/they executed the
same in hisfer/their authorized capacity(ies), and that by
MAURICE w. m hiefer/their signature(s) on the i_nstrument the person(s),
COMM. # 105339 or the entity upon behalf of which the person(s) acted,

59 Notary Pupre . Catitomia executed the instrument.

LOS ANGELES counTy
1RES AUSUSY 14, 1999 WITNESS my hand and official geal.

27 7T

OPTIONAL

Though the Information befow is not required by faw, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: L enigs 0,[1)4/7750&%75/”7_ frogva /bﬂE?/O/VAf/ e

CHCERZ Tl

3
Document Date: ___ (7)/&’/)“, ;-_‘ﬂ/ ; / ffi ____Number of Pages: {

%

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: . .- | Signer's Name:

O Individual ) O Individual

0 Corporate Officer L2 Corporate Officer
Title(s): — N Title{s):

O Partner — O Limited [ General O Partner — [0 Limited [ General

O Attorney-in-Fact O Attorney-in-Fact

O Trustee - RIGHT THUMBPRINT L) Trustee RIGHT THUMBPRINT
O Guardian or Conservator Ol Guardian or Conservator

[ Other: - Top of thums here | | ] Other: | Top of thums here

Signer Is Representing: Signer Is Representing:

© 1994 National Notary Association » 8236 Remmet Ave., PO, Box 7184 » Canoga Park, CA 91309-7184 Prod. No. 5607 Aeorder: Calf Toll-Free 1-800-875-6827



STATE OF P Jloudly. |
COUNTY OF (Vpkt 1 L

I HEREBY CERTIFY that on this day before me personally appeared
JAYANTH G- RAs_ M, to me known to be the individuals described in and who
executed the foregoing Articles of Amendment for the above-named Corporation, and they
acknowledged before me that they executed the same for the purposes expressed therein, and did
not take an oath. WITNESS my hand and official seal at Ocala, Florida this ﬁ“_day o
1999. —

. g KRISTIN J. MORTON
V , ; S MY COMMISSION # CC 670836
Z WL Y EXPIRES: August 11, 2001

Notary Public TR Bonded Thru Notary Pubis Undarwtars




