












Jackson County Hospital District

By:
Name:

Title:

_day of_ 2025

ATTEST:

By:

Name:

Title:

STATE OF FLORIDA

COUNTY OF WASHINGTON

Campbellton-Graceville Hospital District

Name: Michelle Biankenj

Title: General Counsel

p Jordan

/7 day of_ itlm 2025

Sworn to (or affirmed) and subscribed before me by means of ^ physical presence or □ online
dion, this day of

of Campbellton-Graceville Hospital Dist
notarization, this day of 20Z!^ by Michelle Blankenship Jordan as General Counsel

istriel.

Signature ofNotary Pubiic

Notary Public Stale of Florida
Madison Wilson
My Commission
HH 240303.
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