L
L (ppo2v3592

(Requestor's Name)

(Address)

(Address)

(CityfSiatel/Zip/Phone #)

[] mick.up [ war ] wan

{Business Entity Name)

{Document Number)

Cerilied Copies Certificates of Status

Special Instructions to Filing Officer.

Oifice Use Only

AN ATARD

500410692905

06/20/23--01036--003

vin e

A

IVIG 45 An

V014 33SSVHY 1T

90 :1IRY OZ NN 6202

w25, 00




COVER LETTER

TO:  Registration Section
Division of Corporations

. _ o PROACTIVE CLINICAL RESHEARCH LLC
SUBIECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(sy are submitted for filing.
Please rewrn all correspondence concerning this mitter to:

RICARDO ZAMBRANO

(Contact Person)

PROACTIVE CLINICAL RESEARCH LU

(Firm/Company

SN FEDERAT HIGHWAY SUFTE 406

1Addiess)

FORT LAUDERDALE FIL 33308

U/ See and Zip Coded
I‘or further information concerning this mater. please call:
RICARDO ZAMBRANO AR

Aty )
(Name of Contact Person) (Area Code & Davtime Telephone Number)

VIN-2843

inclosed please find a check made pavable to the Flonda Department of State tor:
= $25 Filing Fee L) $33 Filing Fee & Certified Copy

Mauiling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Taltahassec

2413 N Monroe Street. Suite 810
Tallahassee. 1 32303

CR2EO79412/14}



FEORIDA DEPARTMENT OF STAYE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6050216, Florida Statutes)

[. The name of the limited liability company as it appears on the records of the Florida Department

PROACTIVE CLINICAL RESEARCH LLOC

of State 1s:

2. The Florida document/registration number assigned to this limited hability company is:
E.21000203592
o _ _ o o _ 0610172023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
POLO D OSORIO . .
. hereby withdraw/resign as a

tPrine Nome rgfl"cr'.\‘rm Resigning)

MEMBER/MANAGER

(Print Tidles
of this timited liability company and wtTirm the limited liability company has been natified ofmy

resignation in writing,

Signattire ([Ij){?:sncumng Member or Resigning Manager

.. no

Filing Fee: $25.00 (Required) ;r(': =
Certified Copy: $30.00 (Optional) »E
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