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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

PATRICIA J FERGUSON
1779 S PINELLAS AVE STE 300
TARPON SPRINGS, FL 34689

SUBJECT: PHOENIX MEDICAL MANAGEMENT CARE CENTERS INC.
Ref. Number: N17000005215

We have received your document for PHOENIX MEDICAL MANAGEMENT
CARE CENTERS INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please file the document as either Articles of Amendment or Restated Articles of
Incorporation pursuant to applicable Florida Statutes.

Please return your document, along_ with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 517A00020067

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Phoenix Medical Management Care Centers Inc.
NAME OF CORPORATION:

NI17000005215
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:

Patricia J ferguson

{Name of Contact Person)

Phoenix Medical Management Cae Centers Inc.

(Firm/ Company)

1779 S Pincilas Ave suite 300

(Address)

Tarpon Springs, F1 34689

(City/ State and Zip Code)

Phoenix8@live.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Ferguson 727 678-94638
at

{Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [J$43,75 Filing Fee &  B8$52.50 Filing Fee

Certificate of Status ~ Certificd Copy _ Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
AMENDED AND RESTATED ARTICLES OF INCORPORANIDN
PHOENIX MEDICAL MANAGEMENT CARE CENTERS, | lNC

Tg;%’-w TABY
ARTICLE I NAME SELAHASS

The name of the corporation shall be: Phoenix Medical Management Care Centers, Inc. )

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1779 S. Pinellas Ave #300 SAME
Tarpon Springs, FL. 34689

ARTICLE III PURPOSE

The Corporation is organized to operate for exclusively charitable, educational, scientific and religious purposes
within the meaning of Section 501 (c) (3) of the Internal Revenue Code of 1986, as the same may be amended from
time to time, or any corresponding provision of any future United States Internal Revenue Law (the "Code"). The
Corporation was organized, and at all times shall be operated to serve the medical and mental healthcare needs and
interests of the general public, in such ways as the Board of Directors of the Corporation shall determine. In
furtherance of these purposes, the Corporation shall have full power and authority to provide for and support
medical and mental healthcare services; employ medical and mental healthcare personnel; provide medical and
mental health education and research; and to perform all other acts necessary to carry out any of the charitable,
educational, scientific or religious purposes of the Corporation within and subject to the limitations of Section 501
() (3) of the Code.

DURATION: The Corporation shall have perpetual existence.

POWERS: This Corporation shall have all powers granted by law to not for profit corporations subject to the
following limitations and restrictions. No part of the net earnings of the Corporation shall inure to the benefit of, or
be distributable to its members, officers, or other private persons, except that the Corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Il hereof. No substantial part of the activities of the corporation shall
be the carrying on of propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political campaign on
behalf of any candidate for public office.

DISSOLUTION: Upon termination or dissolution of the Corporation, any assets lawfully available for distribution
shall be distributed to one (1) or more qualifying organizations described in Section 501{c)(3} of the Internal
Revenue Code of 1986 (or described in any corresponding provision of any successor statute) which organization or
organizations have a charitable purpose. The organization to receive the assets of the Corporation hereunder shall be
selected by the discretion of a majority of the managing body of the Corporation.

ARTICLE IV MANNER OF ELECTION

There shall be three Directors initially named to the Board of Directors, who shall serve for one year terms. The
Directors to follow after the initial year will be elected by a majority vote of the current Directors as provided in the
Corporation bylaws. The Board of Directors shall have the power to amend or repeal the bylaws of the Corporation.

INDEMNIFICATION: The corporation shall, to the extent legally permissible, indemnify each person who may
serve ot who has served at any time as an officer, director, or employee of the corporation against all expenses and
liabilities, including, without limitation, counsel fees, judgments, fines, excise taxes, penalties and settlement
payments, reasonably incurred by or imposed upon such person in connection with any threatened, pending or
completed action, suit or proceeding in which he or she may become involved by reason of his or her service in such



. capacity; provided that no indemnification shall be provided for any such person with respect to any matter as to
which he or she shall have been finally adjudicated in any proceeding not to have acted in good faith in the
reasonable belief that such action was in the best interests of the corporation; and further provided that any
compromise or settlement payment shall be approved by a majority vote of a quorum of directors who are not at that
time parties to the proceeding. The indemnification provided hereunder shall inure 1o the benefit of the heirs,
executors and administrators of persons entitled to indemnification hereunder. The right of indemnification under
this Article shall be in addition to and not exclusive of all other rights to which any person may be entitled.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Patricia J. Ferguson, President; Chairman
Address: 1779 S . Pinellas Ave # 300
Tarpon Springs, FL 34689
Name and Title: Jeff Arthur, Director
Address: 1779 S . Pinellas Ave # 300

Tarpon Springs, FL 34689
Name and Title: Donna I Ste.Marie, Secretary-Treasurer

1779 S . Pinellas Ave # 300
Tarpon Springs, Fi. 34689

ARTICLE VI REGISTERED AGENT

Name: Patricia J. Ferguson
Address: 1779 S . Pinellas Ave # 300
Tarpon Springs, FL 34689

ARTICLE, VII INCORPORATOR

Name: Patricia J. Ferguson
Address: 1779 S . Pinellas Ave # 300
Tarpon Springs, FL 34689

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act
in this capacity

J% Ly

If?quired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,

Es/ﬁﬁ Tenng

Re'q/uired Signature of incorporator Date




C e 7/05/2017
The date of each amendment(s) adoption: , if other than the
date this document was signed.

7/05/2017

. Effective date if applicable:

(no more than 90 days afier amendment file date)

Neote: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

9/21/2017
Dated

Pa
Signature Z% %/W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Patricia J Ferguson

({Typed or printed name of person signing})

President / Registered agent / Incorporator / Chairman

(Title of person signing)
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