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ARTICLES OF AMENDMENT
OF
MONUMENT — 9A MEDICAL & IMAGING CENTER, INC.

e

i The following provision of the Articles of Incorporation of
Monument - 9A Medical & TImaging Center, Inc., a Florida
Corporation, filed in Tallahassee on July 12, 1989, are hereby

amended in the foéllowing particulars:

Article I is hereby amended to read as follows3tl %
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1. “The name of the Corporatiocn is Hood Road Medlqéﬁi D -
Tnc.”. T - Y’
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2 The Stockholders and Directors of the Corporatioritun
adopted the foregcing amendment on the 19*" day oE§§i @
July, 1999. | T EA B
>

IN WITNESS WHEREOF, the undersigned President and Secretary

of this Corporation have executed these Apticles of Amendment this

5

/& "day of July, 1999. / ) )
>
aughtry - Presiiiﬂt y

Dale Beardsley, Secretary

STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME, the undersigned authority, personally appeared
Kathleen Daughtry and Dale A. Beardsley, both personaily known to
me, who executed the foregoing Articles of Amendment and
acknowledged before me, not under oath, that they executed such
instrument for the purposes therein stated.

,IN WITNESS WHEREOF, I have hereunto set my hand and seal this
[4<" day of July, 1989.

Notary Public o
State of Florida at Large

CHARLENE F. SMITH
MY COMMISSION # CC 665969
EXPIRES: Febtuary 3, 2001
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My Commission Expires:




