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IN WITNESS WHEREOF, the Parties have executed this Amendment as of the Amendment 
Effective Date. 

CITY OF PORT ST. LUCIE, FLORIDA 

By: _Caroline Sturgis____ _

Its: Director, Office of Management & Budget
-------------

CONSULTANT: 
TREASURE COAST MEDICAL ASSOCIATES, INC. 

DocuSigned by: 
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By: _
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__ 
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________ _

Its: CEO
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