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COVER LETTER

T: Amendment Scchon
Division of Corporations

DSOL CLINICAL RESEARCH CENTER . INC
NAME OF CORPORATION: MEDSOL CLINICS CHCEN ¢

. . POROKN647 S5
DOCUMENT NUMBFER:

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

Please return all correspondence concerning this matter to the following:

Maria Vasconcelos

Nume of Contact Person

MEDSOL CLINICAL RESEARCH CENTER. INC

Firm/ Company
3390 TAMIAMI TRAIL UNIT 205

Address

PORT CHARLOTTE. IFL. 33952

City/ Statc and Zip Cade

myasconcelos @medsolere.com

E-manl address: (1o be used for future annual report netitication)

For further miormation concerning this matter, please call:

Muaria Vasconcelos "y 941 ) 237288
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee [0$43.75 Filing Fec &  W$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 20661 Excentive Center Clirele

Tallahassee, TL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

MARIA VASCONCELOS

MEDSOL CLINICAL RESEARCH CENTER, INC
3390 TAMIAMI TRAIL, UNIT 205

PORT CHARLOTTE, FL 33852

SUBJECT: MEDSOL CLINICAL RESEARCH CENTER, INC.
Ref. Number: PO8000064755

We have received your document for MEDSOL CLINICAL RESEARCH
CENTER, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the followirig correction(s):

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

Please only check 1 box.

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.

Diane Cushing
Senior Section Administrator Letter Number: 119A00012963

www .sunbiz.org

Divicion of Cornoratione - PO ROY £297 Tallabhaccas Blaridas 20214
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Articles of Amendment
to
Articles of Incorporation
nf
( MEDSOL CLINICAL RESEARCH CENTER. INC

{Name of Corporation us curreatly filed with the Flerida

)
POROMIGAT 55

{Dacument Number of Corporation (if known)

Puisuant te the provisions of section 6071006, Flonda Statures. this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorpoation,

» pew nane of the corporativon;

The new
neune must he distinguishahle and comain the ward “corpoaration,” Ccompany,” or Cincorpordred” or the abhreviation

CCorpr, " e, o Cal o the designotiens “Corp, ™ “lue . or "Ca™

A professiona! corparation name mest contain i
word Veharicred, " Uprofessiomal axsocianion. ar the ahbreviation P A4 7

B. Enter nesw principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabile:

- Sy
{Mailing address MAY BE A POST OFFICE HOX) f g ::'
= EA
) - -
.‘")":rr:.
-0 JeoR avl o
pu: 9 oM
D. If amcnding the registered apent and/er registered office nddress in Florida, enter the nmne of the N Do
new registered agent and/or the new registered office address: - 3:;
v ! S =2
aria Vasconcelos e o
Nemie af New Registered Agent Maria Vase S_—}";
w
3390 TAMIAMI TRAL UNIT 205

(Florsda streer address)

PORT CHARI.OTTT.

. .. A39s52
, Ploida

rc.‘!']) {zfp Clnf(‘)

Mew egistered Agent’s Signature, if chanping Registered Agent:

[ herehy accepmt the appoiniment as registered agent. Dam familiar wed and accept the obligations of the position

G W e U U S

Signatire of New Registered Aeem, 3
14 ) X kS T b
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If smending the Officers and/or Dircctors, enter the title and name of each officer/¢irector heing removed and title, name, and
address of each Officer and/or Director being added:

(Artach additonal sheers, if necessury)

Pleave naie the officerddivector title by the fiest letror of the ojfice riffe:

1P = President: V= Vice President: T= Treasurer: S= Secreiary: D= Director: TR= Trustee; C = Chairman vr Clerk: CFO = Chigf
Lxecutive Qfficer: CFO = Chief Financiol Officer. I an officer/director holds more them one title, list the first letter of cach office
held. Presiden, Treasurer, Director wouldd be PTE.

Changes should he neted in the follmcing meanncr. Cirrenily John Doe is listed as the PST and Mike Jones i livted as the ¥ There is
a change. Mike Jones leaves the corporaion, Saliv Smith is navied the Voand 5. Theve shontd be noted as ol Dee, PT as a Cheange,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Chanyge T Johu Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Addiess

(Check One}

P Thewdoros Georgoutis 3390 TAMIAMI TRAIL UNIT 205
1) Change -

PORT CHARLOTTE, FL 339572

Add
Remove
vpP Maria Vasconcelos 3390 TAMIAMI TRAIL UNIT 205
2) Change
PORT CHARLOTTE, FL 33452
Add

Remove -
fr Muariu Vasconcelos 3390 TAMIAMI TRATL. UNIT 205

-

1) Chinge

X add PORT CHARLOTTE. FL 33952
(813

Kemove

v Victoria Georgoulis 3390 TAMIAMI TRAIL UNIT 205
4) Change

Y PORT CHARLOTTE, FL. 33952
Add

Rewtove

5} Change

Add

Renwve

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessaryl, (Be specific)

ruvisions for im
(if nent upplicable, indicate N/AY

Page 3 of 4



The date uf each amendment{s) adoption: . if other than the
date: this document was signed.

Effective date if applicable:
( five nore than 90 duvis after amendment file date)

Note: I the date anserted in this block docs not mect the applicable statwtory filing requirenients. this date will not be listed as the
document’s elfective date on the Department of State’s records,

;\d:fpti(m of Amendmenli(s) (CHHECK ONLE)

RSN

; The amendment(s) wasfwere adopted by the shachiolders. The number of voles cast Tor the amemdment(s)
o |°l by the sharcholders wasAvere sufficient for approval,

!

O The amendment(s) wasfwerc approved by the shaicholders through voting groups. The fffeving statement
must he separately provided for each varing grouy entitled o vole separatelv on the amendmeni(s):

“The number of voles cast for the amendment(s) wasfwere sufficient far approval

by

fvoting grongs)

B The mnendment{s) wasiwere adopted by the board of dircetors witheut sharcholder action and sharcholder
action wus nat required.

U The amendment(s) wasiwere adopicd by the incorpoiators without sharehokder action and sharelelder
action wis nol requircd.

Dated QA3 DN E a‘Q‘\O'

( Signature m T_/.\

{By a direcior, president ov other officer — if dircctors or officers have not been
selected, by an incorpurator — if in the hands ot a receiver. trustee. or ather coust
appointed fiduciary by thiat Nduciary)

ooexdo Ao zoacelad

(Typed or printed nume of person signing)

NILce T Vyentden

{Title of person signing)

809
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