
Marion County
Board of County Commissioners
——————————————————————————————

MODIFICATION OF AGREEMENT 

AGREEMENT NUMBER/TITLE: __________________________________________________________________________ 

MODIFICATION NUMBER: ______           MODIFICATION EFFECTIVE DATE: _____________________  

DESCRIPTION OF MODIFICATION: 

MARION COUNTY, A POLITICAL SUBDIVISION OF THE    FOR USE AND RELIANCE OF MARION COUNTY ONLY,  
STATE OF FLORIDA         APPROVED AS TO FORM AND LEGAL SUFFICIENCY

  _________________________________________
MATTHEW G. MINTER

___________________________________________  
DATE

CHAIRMAN       MARION COUNTY ATTORNEY

ATTEST:  COMPANY NAME:

___________________________________________   __________________________________________
GREGORY C. HARRELL                                      DATE      
MARION COUNTY CLERK OF THE COURT         __________________________________________

  BY:                                                                      DATE
  __________________________________________
  PRINTED NAME

__________________________________________
ITS:      

ISSUED BY: Marion County Board of County Commissioners
Procurement Services
2631 SE Third St.
Ocala, FL 34471

PCA/BUYER: _______________________________

E-MAIL:  __________________________________

PHONE:  __________________________________

ADDRESS:  
ATTN:  

_____________________________________________________________________________
_____________________________________________________________________________   
_____________________________________________________________________________ 

INSTRUCTIONS:

DRARION COUNTY, A POLITICAL SUBDIVISION OF TARION COUNTY, A POLITICAL SUBDIVISION OF
STATE OF FLORIDASTATE O       

______________________________________________________
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E-MAIL:  ____________

PHONE:  ________

RARA
___________________________

_______________________________
__________________________________RARA

16P-106 3rd Party Claims Administration

8 October 1, 2023

1. This modification renews the Agreement for one (1) year, effective October 1, 2024 through September 
30, 2024. The annual fee shall be $237,225. 
2. This modification increases the cost of the Nurse Case Manager fee from $225 to $235. 
3. All provisions of the Agreement not specifically modified herein shall remain in full force and effect.

jodi.shoemaker@marionfl.org

352-671-8446

 Johns Eastern Company, Inc.
6015 Resource Lane, Lakewood Ranch, FL 34202
Alice Wells - awells@johnseastern.com

 Johns Eastern Company, Inc.

JODI SHOEMAKER

SERVICE AGENT


