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November 24, 2010 _ T
A FLORIDA DEPARTMENT OF STATE
Davision of Corporations

TRIQUEST CLINICATL, RESEARCH INC.

4403 URBANA DR.
SUITE 106
ORLANDO, FL 32B37

SUBJECT: TRIQUEST CLINICAL RESEARCH INC.
REF: P1000000%325

We received your alectronically transmittaed document. Dowever, the
doocument has not been filad. Plaase make tha following corrections and
refax the complete document, lncluding the electronic £iling cover sheet.

The current name of the antity la as refarenced above. Pleasge correat
your document accordingly.

Pleasge return your document, aleng with a copy of this letter, within &0
days or your £iling will be consldered abandoned.

If you have any questions nonaérning the filing of your document, please

eall (85D) 245-6892.
Tina Roberts "FAX Rud. ¥: H10000254099
Requlatory Spacialist. II Lottoxr Number: 410A0D027545
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Articles of Amendment
to

Articles of Incorporation
of

Triquest Clinical Research Inc.
{MNamec of Corporation ns ¢urrently fifed with the Florida Dept. of Stare)
P10000009325

(Document Numbcr of Uorporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawules, this Florida Prefit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If pmending name, cnter the new name of the corporation:

The new
name must be distinguishable und corduin the word "car;porar!on. " "campmry, * or “incorporaled” or the
abbreviation “Corp.,” “Inc,” er Co., " or the designation “Corp,* "Inc." or “Co”. A proﬁg.manal corporation

"

name musi coniain the word “chartered, ™ “professional assuciation, " or the abbreviation “P.4.”

13574 Village Park Drive
Suite 225
Orlando, 'L 32837

(Prmcxpal affice address MIWM_)

C. Enter new majling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BUX) J3n ¢4 Vitllage Park Drive

Suite 235
Orlandn, FL. 32837

D I Aing {he vegistorsd agent and/or jetore g addross in Florido, onter the namic of the

new registered agent and/or the new registered office address:
Nunme of New Repistered dvent.

egis! 5 (Florida street address)

. Florida
(City) {Zip Cods)

New Repgistered Azent's Signature, if changing Registered Agcnt:

d hevaby accept the appointment as registered agent, [ am familiar with and accept the obligations aof the position,

Signemre of New Registered Agent, if changing
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f amending the Oflicers and/or Dircctors, enter the title and 3a ¢ irector bein

remuved and tide, naing, gnd address of each Offieer and/or Director heing added:
(Attach additional sheets, {f necussary)

Title Name Address JXype of Action
P Anthony £ Fischar 41826 &, Willdale Cir O Add
Houston, TX_77071 [ Remove
PD Michaal T. Rivera 4403 Urhana Dr. Suite 106 @ Add
Orlandn_El_33857 [3 Remove
VPSD Paul Vinaipanich 13312 Twin Waod Lana Add
#1814 [J Remove

Orlando, FL 32837

E. If amending or adding additional Articles, enter change(s) here:
(aituch wdditionul sheets, fnecessary).  (Be spectfic)

Michae! T. Rivera - Titte changed to PO, Address same.

'Paul Vinaipanich - Title changed to VPSD, Address changed.

provisions for implementing the amendment if not cnntnmcd in thc amendment jisclfi
(i not applicable, indicate N/A)
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The date of esch amendment(s) adoption: 301D
(dare of adoption iy reguired)

Eftective aare if applicable:  9/30/10
fno mors than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[Z] The amendment(s) wasiwere adopred by the shareholders, "The number of votes east far the amendment(s)
hy the shareholders wastwere sufficient for approval.

(] The amendmenifs) was/were approved by the shireholders through voting groups. The following siatemeant
Mt be seporately provided for such voling group antitled to vote separataly on the amendment(s):

“The number of vales cast for the amendmeni(s) was/werne sulTicient for approval

by -“
{voring group)

I:] ‘The amendment(s) was/were sdonted by the bonrd of directors without sharcholder acting and chacsholder
action was not required.

Ej The amearmenis) washveon adopted by the Incorporators without shavehalder notion ond sharcheldor
action was not required, '

Dasea 11/16/10

Signature
(By & director, prosident or other officer ~ if directors or officcrs have not been
solzated, hy an incarpnratar - IF in the hands of a peeivar, trustes, or other eourt
appointed fAduciary by that fiduciary)

Michae! T. Rivera
{Typed or printed name af persan signing)

President
(Title of person igning)
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