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April 11, 2019

FLORIDA DEPARTMENT OF STATE

PHOENIX MEDICAL CENTERS CORP Division of Corporations
4536 W JEAN ST
TAMPA, FL 33414US

SUBJECT: PHOENIX MEDICAL CENTERS CORP
REF: P19000014385

We received your electronically transmitted document.

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

dowevar, the

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (g) .

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

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

Tracy L Lemieux

FAX Aud. §: E19000117104
Regulatory Specialist II

Letter Number: 619A00007297

PH 2: 29
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Fil ol
Articles of Amendment
to N i
Articles of Incorporation . 25 i AR I A B
of o

PHOENIX MEDICAL CENTERS CORP Sl B 1 o T
« (Mame of Corporation as émrreatly filed with the Flarida D‘-eix;mf tate)
P19000014385
{Document Number of Corporation {if known)

Pursuant tn the provisions of section 6071006, Florida Statutes, this Florida Prafit Corperation adopts the following amendman(s) to
its Articles of Incorporation:

A. If amending nawe, enter the sew nane of the ¢orporation:

The nmow
Hame nrust be d.e‘.m.nzgulshab!a and contain the word cm pon:'.ln'on " Yeompany,” or “incorporated” or the abbreviotion
“Corp.,” "Irc," or Co..” or the desrgnol!c‘rn “Corp,” “Irc,” or "Co”. A professional corporation name must cortain the
word "chartered, " “professional association, ™ or the abbreviation "PA”
B. Enter hew principal pffice address, if applicafle;
(Princlpal office uddress MUST BE A STREET ADDRESS )
C. Enter uew malling address, if applicable:
{Mailing ardress MAY BE A POST OFFICE BOX)
D. M amending the registered agent and/or registered office nddress in Flarida, ester the nane of the
pevy registeced agent andfor the wew registered office addresy:
Name of New Registered dgent
(Florlda srrees addresy)
Mew Repistered Office Address: Florida,

(City) - (Zip Code)

New Reglstered Apenl's Siznature, il chopging Replstered Agent:

. 4 hereby accopt the appointment as registered agent. I am familiar with and accept the obligations of the position.

Siguature of New Registered Agent, if changing

Page [ of 4
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If amending the.Officers and/or Divectors, eater the title and nante of each officer/director being removed ond title, name, and
address of each Offlcer aud/for Divector being added:

(Antack additional sheets, if necessary) '

Please note the officer/director title by the forst letier of the office tifle:

P = President; V= Vice President: T= Treasurer: §= Secretory: D= Direcior; TR= Trustee; C = Chairmean or Clerk; CEO = Chief
Byecutive Qfficer; CFQ = Chigf Financial Officer. If an officer/director holds more than one tiile, His: the first letter of each affice
held. President, Treasurer, Director would be PTD. i

Changes shouki be noted In the following manner. Currently Jobhn Doe is listzd as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. Thesa showld be noted ax John Dae, PT as o Chemge,
Mika Jores, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Chaoge BT JohoDoc
X Rewove ¥ Mike Janes
_X Add Sy Sally Smith
Type of Action Title Name Address
{Check One) .
) _‘(__ Change P— ALYE ORTEGA _ 4536 W JBAN ST
 Add TAMPA, FL 33514
Remove
2y __ Change
___Add
Remove
3)__ Change’ —_—
__ Add
—  Remove
4) ____Change
—_ Add
. Remove
J) - Change
. Add —
___ Remove
&) _____.Changc
— _Add
Remove
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The date of each amendment(s} adoption: , if other than the
date this document was signed.

Effectlve data jl appdicable:

{no more than 90 days afler amendment file dare)

Note: If the daile inserted in this block does not meet the applicable statutory filinig requirenients, this date will ot be listed as the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s} ( Q}_IE&_!S_Q_EE)‘

E(rhe amendroent(s) was/were adoptad by the shareholders. The munber of votes cast for the amendment(s)
by the shareholders was/oere sufficient for approval.

[J The amendiment(s) was/were approved by the shareholders through voting groups. The foflowing statemant
st be separately provided for each voling group entitled to vole separately on the omendmentis).

“The nwuber of voies cast for the amendimeni(s) washvere sufficient for approval

b y N »
(voting group)

0 The amendment(s) washvere sdopted by the board of directors without shareholder action and sharcholder
action was not requircd

O The amendmient(s) wosiwere adopted by the mmrpomtors without shareholder sction snd shareholder
ACLiOn wag nod required.

0440972019
Dated ..

Sipnature

sefected, by an ingefporator — if in the hands of a receiver, trustee, or other cowrt

i
(Hy a dirgétor, pljrgcyrm or other pfficer — il directors o otTicers have ool been
appointed Gducibry by that fiduciary)

ALYE ORTEGA

{Typed or prinied name of person signing)
PRESIDENT

(Title of person signing)
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