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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2015

Daniel E. Buffington

American Institute of Pharmaceutical
6285 E. Fowler Avenue

Tampa, FL 33617-3304

SUBJECT: AMERICAN INSTITUTE OF PHARMACEUTICAL SCIENCES, INC.
Ref. Number: NO6000002099

We have received vyour document for AMERICAN INSTITUTE OF

PHARMACEUTICAL SCIENCES, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

If you wish to remove one officer and add another you may file articles of
amendment. | have enclosed the correct form for you to fill out and return to us.

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

Annette Ramsey

Regulatory Specialist Il Letter Number: 015A00011906

www.sunbiz.org
ivician oF Crarnaratinmne . P OY BOY 2997 MTallahacocan Elavida 29214
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p‘ ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMERICAN TpsTiTur & oF pﬂ/]ﬂm%eu-hcﬁl_ Screnvees,
e

pocument Numser: N0 000002099

The enclosed Articles of Amendment and fee are submirted for filing,

Please return all correspondence concerning this matter to the following:

NA&:ro;z 1L W »6 DEC.

{Name of Contact Person)

ﬁmemcnnf ThsriTuTe oF prlﬁ&m&mm—:cm, Scrences. Loe.
(Firnv Company) 7

235 £ Fowrex 74/€NME

{Address)

/Amﬂf’k, F  336s7- 3304

(City/ State and Zip Code)

mame Kopec, O CALSHEALTH. Com

E-mail address; {to be used for future annual report nofification)

For further information concerning this matter, please call:

MA(SOUE Kopec_ o BI3 - 993~/500

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

mh Filing Fee  {0$43.75 Filing Fee & [0S43.75 Filing Fee & [Js52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secuon

Division ot Corporations ) Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



’ . ' Articles of Amendment
to ' ?\LED

Articles of Incorporation

o TRLAL PN 32D

Ameaican Twsti7uTe of Prinema ceutrert.  Spiewces. NG w iR
(Name of Corporation as currently filed with the Florida Dept, olrSm"?e) e g, T LU

/)/06 0000007 .;‘“._: ‘ ,. .;-3'

(Document Number of Corporation (if known) “"ﬁ' )

=

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Net For Profit Corporarion adops the following
amendment(s) 1o its Articles of Incarporation:

A, If amending name, enter the new name of the corporation:.

. The new
ieme must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviaiion "Corp. " or "Ine."
“Company” or *Co. " may not be used in the name,

B. Enter new principal office address, if applicable;
| (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Roepistered Agen:

(Floridk street address)

New Registored Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signanire of New Registered Agent, if changing
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l" amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:.

(Anach additional sheets, if necessary)

Please note the officer/director title by the first leqier of the office title:
P = President; V= Vice Presiden; T= Treosurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer.
held, President, Treasurer, Direcior would be PTD.

If an officeridirector holds more than one title, list the first letter of eack office

Changes should be noted in the fillowving manner, Currently Johii Doe i listed as the PST and Mike Jones is fisted as the ¥, There is
@ change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remave, and Sallv Smith, SV as an Add,

Exumple:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change

d

Ad
x Remove

2y Change
A Add
Remove
3) _____ Change
__Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

1)) Change
Add

Remove

PT John Doe

v Mike Jones
sV Sally Smith
Title Namge

Address

]iQ _S_’f‘ﬁ’la hews GeOKjﬁ_

Soaq C pRESS “Tkace DR 1ve.
’T?qmpﬂi FL 33y -~49y

b 40l S, @ueeuswn]r Deive

£ u W
TH- jn’n’/\/ B Frong o

Temere Texgace FL 33017~ 3304
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¥ If amending or adding-additional Articles, enter change(sy here:
(anach additional sheets, if necessary).  (Be specifie)”
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?w date of each amendment(s) adoption: M"\‘II (b) 2015
1 -

, if other than the
ate this document was signed.

Effective date if applicable: M A'Y A0S
(no more that 90 days after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasAwere adopted by the members and the number of votes cast for the amendment(s
was/were sufficient for approval,

O There are nw members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated Tune, 0 0/

: g »
Sigiiature M'Zg

. Ld - - . .
{By the chairman or vicee é{ﬁman of the Bward, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Pawier. E. 6&4 EEInaton” pﬁﬂm b MéA
{Typed or printed nfhe of peréon signing)

PresIiDENT

(Title of person signing)
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