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COVER LETTER

mendment: Sectioni ;-
of Corporations

oS plf)ih:ehd}ﬁe;};t and fee are submitted for filing.

ROSEMARIE AVELOO'
Ceves L Name of Contact Person

FOPE MEDICAL RESEARCH, INC

Firm/ Company

403 W OAK ST
R o Address
-KISSIMMEE; FL 34741 .

City/ State and Zip Code

oniastax-travel@hotmail.com
’ E-mail address: (to be used for future annual report notification}

once

rﬁing'ihis matter, please call:

E'AVELOO ©

407 | 334-8803

at’( E
Area Code & Daytime Telephone Nt:{mbep i
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llowing ‘amount made payable to the Florida Department of State:
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0843775 Filing Fee &  [3$43.75Filing Fee & [1$52.50 Filing Fee N

Certificate of Status - Certified Copy - Certificate of Status-' ., =& -usn i

- e (Additional copy is Certified Copy URTIE

. enclosed) . .. . © (Additional Copy k
o is enclosed)

1 My

Mailing Addres L

g R Strect A ddress
52+ - Amendment Section . Amendment Section
: Divisiof of Corporations-. - Division of Corporations

FP.OIBER 6327 e e e v+ Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle
- R . . Tallahassee, FL 32301

(%
i

-
=,

L5

R e e AL L

R

o bata] ¥ g e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2012

ROSEMARIE AVELOO

HOPE MEDICAL RESEARCH, INC
403 W. OAK STREET
KISSIMMEE, FL 34741

SUBJECT: HOPE MEDICAL RESEARCH, INC
Ref. Number: P11000088365

We have received your document for HOPE MEDICAL RESEARCH, INC and

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please note the numerical amount is $35.00 and the written amount is $55.00.
Please send a corrected check for the proper amount.

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.

Thelma Lewis

Document Specialist Supervisor l.etter Number: 612A00018608
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Articles of Amendment
‘to

Artlcles of Incorporatmn
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(Document Number ofCorporauon {if known)

!.or the desrgna.ron '‘Corp,”™
* professmnal association,” or the abbreviation "P.A."

»d:s:mguzshab[e ‘and comtain the word “corporation,” “company,’
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aﬂj‘_amendgng the Officers andlur Directors, enter the title and name of exch officer/director being removed and tltle, name, and
addres of. each Ofﬁcer andlor Director being added: : :
h idditiona

:Mrke Uanes ieaves_ the corporation, Sally Smith is named the V and 8. These should be noted as John Doe PT asa Change,
X ”and Sa[ly Smith, SV as an ddd. ~ ‘ '

. John Doe - = A

. Mike Jones

LR e

. Sally Smith

Name Address . e y

; Yol ALEJANDRO BRITO 49 SANTAMARIA DR
) ,;é UNIT 101
r_(_:.E KISSIMMEE, FL 34741
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he, 'ate of cach amendment(s) adoptlon'

06/1 8/2012
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appointed fiduciary by that fiduciary)

= ROSEMARIE AVELOO

X \,.-}.: . (Typed or printed name of person signing)
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