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COVER LETTER
IR |
TO:  Registration Section

Division of Corporations

PATIENT/PHYSICIAN COALITION, INCORPORATED
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

John MeCormick

Name of Person

Patient/Physician Coalition

2 R

Firm/Company
900 Rockmead #147

o
-7 .-

-": o b Y
Address
Kingwood, TX 77339

City/State and Zip Code

drjehn@patientphystciancoop.com

E-mail address: (1o be used for future annual repornt notification)
For further information concerning this matter, please call;
(rreg Neuman

713 304-2536
at
Name of Person

Area Code  Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec. FI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroce Street, Suite 810

Tallahassce, FI. 32303
Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee W $78.75 Filing Fee & (1$78.75 Filing Fee & [J$87.50 Filing Fec,
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

PATIENT/PHYSICIAN COALITION, INCORPORATED

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

!

(If name unavailable in Florida. enter allemate corporate name adopted for the purpose of transacting business in Florida)

5 Texas 3. 46-HI1RR647 o
(State or country under the law of which it is incorporited) (FET number, lf"apphcabl_g)_-_l':_. ,f’é
4, Oct 12,2012 5 et _
{Date of Incorporation) (Date of duration, if other than E_cr.pctuai‘r:‘ -
[ o !

6 None, to date

. (Date first conducted affairs in Florida if prior to registration. See secitons 6171301 & 617 1302715, (felerm-fmz‘:pcrm'lg_z-'_ﬁubi[f{l_v.-),
.f\ .‘ - - r
7 900 Rockmeud #147. Kingwood, TX 77339 T w?

(Principal office street address) ’ T

(Current manling address,  different)

3 Charitable and educational purposes and to provide its members aceess o health care resources.

{Purpose(s) of corporation authorized in home state or country 1o be carried out in the staie of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents, Tne

Office Address: 7901 4th St N, STE 300

St Petersburg Florida 33702
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered apent.

Bt o

(Registered agent’s signature)

1. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorpurated.



total];

A. DIRECTORS

12. For initial indexing purposes, list names, titles and addresses ot the primary officers and/or directors fup to six (6)

] Joha M¢Cormick
OChairman Name:

Juel Hodge
B Chairman Name:
900 Rockmead #147
CViee Chaiman  Address:
. Kingwood, TX 77339
O Director

OPresident

) ) 900 Rockmead #900
M Vice Chairman  Address:

) Kingwood, TX 77339
O Director
ClPresident
ClVice President OVice President
= Secretary O Treasurer O8Seccretary O Treasurer
CEO
ClOnher; 3 Other: & O)ther: OOther:
S S
T =
i T [ ety —
T = \
[ Chairman WName: OChairman Name: T —= S
o w
OVice Chairman  Address: OVice Chairman  Address: A — .
- e - =
CiDirector ODirector - T l
o o
(I Presidem OPresident z o
OvVice President O Vice President
OSecretary OTreasurer OSecretary OTreasurer
Oo0ther: O] Other: COther: [ Other:
1Chairman Wame: O Chairman Name:
{OVice Chairman  Address: OVice Chairman  Address:
ODirector O Bbirector
[OPresident OPresident
O Vice President OVice President
O Secretary [ Treasurer (OSecretary
O Other: 1 Other:

-

Non-indexed individuals may be added t

Sy

14 John MceCormick, CEO

C10Other:

OTreasurer

COther:

NOTE: Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only.
13.

erindex when filing your Florida Department of State Annual Repont form.

7 (Signature of Chairman, Vice Chairman, or any officer listed m number 12 of the application)

{Typed or printed name and capacity of person signing apphcation)




Corporations Scction
P.O.Box 13647

Austin, Texas 7871 1-3697

Ruth R. Hughs

Secretary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 11, 2020, National
Association of Physician ACO's, a Domestic Nonprofit Corporation (file number 801668289),
changed its name to Patient/Physician Coalition.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 08, 2020,

K

Ruth R, Hughs
Secretary of State

Clonte VISIE ws on the internel af BUPS://wnww.So8.1exas. gov’
Phane: (512) 463-5335

Fax: (512) 463-5704

Dial: 7-1-1 for Relay Services



