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January 7, 2022

FLORIDA DEPARTMENT OF STATE
LAZARUS ‘ Division of Corporations

r

SUBJECT: UNIQUE CLINICAL TRIALS LLC
REF: W22000001837

#e received your electronically transmitted document. Sowaver, the .
document has not baen filed. Please make the following corrections rénd
refax the complete document, including the electronic filing cover aheet.

The person designated as registered agent in the document and tha pe::'“s».on. .

gigning as registered agent must be the same. . .
- i
If you hava any further questions concerning your document, pleaae call -
(B50) 245-6052. TR -
% i
Tyrone Scott FAX Aud. #: H22000006285 - £
Regulatory Specialist Il Letter Number: B822A00000498

New Filings Section

P.0 BOX 6327 — Tallzhassee, Flonda 32314
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