
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

CHAI 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:

MARION COUNTY, A POLITICAL SUBDIVISION OF THE  MARION COUNTY, A POLITICAL SUBDIVISION OF THE  
STATE OF FLORIDASTATE OF FLORIDA       

___________________________________________  ___________________________________________  

________________________________________________________________________________

NUMBER/TITLE: __________________________________________________________________________ NUMBER/TITLE: __________________________________________________________________________ 

_____________________  _____________________  

ISSUED BY: Marion County Board of County Commissioners PCA/BUYER: _______________________________

E-MAIL:  __________________________________

PHONE:  __________________________________

_____________________________________________________________________________
_____________________________________________________________________________   
_____________________________________________________________________________ 

21C-156-CA-04 / Employee Medical Center Services (Heart of Florida)

4 October 1, 2024

1.  This modification renews the Agreement for one (1) year, effective through September 30, 2025. 
2.  All provisions of the Agreement not specifically modified herein shall remain in full force and effect. 

caley.conard@marionfl.org

Heart of Florida Health Center, Inc. 
2553 E. Silver Springs Blvd., Ocala, FL 34470
Matt Clay, CEO | Matt.Clay@myhfhc.org

Heart of Florida Health Center, Inc. 

CALEY CONARD

FIRM NAME:


