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3 COVERLETTER

TO: Amendment Section
Division of Corponations

wame o corroration: ONGOVA CLINICAL RESEARCH, INC.
DOCUMENT NUMBER: P12000054529

The enclosed Articies of Amendmment and fee are submitted for filing.

Pleasc return all corespondencs concerning this matter to the followiug:

Candy McDonah

Name of Coulacl Persun

Swart Baumruk & Co. LLP
Firm/ Conipany

1101 Miranda Lane

Address

Kissimmee, FL 34741

Cirty/ State and Zip Code

taxes:(@sbc-cpa.com
E-mad address; (to be used for future aanual report notification)

For further information conceming this matter, please call:

Candy McDonah 1321, 402-5154

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed s a check for the following amount made payable to the Florida Depariment of State:

[E $35Filing Fee [0$43.75FilingFee & [J$43.75Filing Fee &  [J$52.50 Filing bee
Certificate of Status Certified Copy Certificate of Status
(Addmicuat copy is Cextified Copy
enclosed) {Additiopal Copy
is enclosed)

Madling Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL'32314 2661 Executive Center Circle

Vallahassee, FL 32301
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Articltes of Amendment
fo
Articles of Tncorporation
of

ONCOVA CLINICAL RESEARCH, INC.

(Nsune of Corpoyation sy currently fled with the Florida Dept, ol State)
P12000054529

(Docmment Nomber of Corporation (if knovn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Praftt Corparatinn adopts the fnllnmn e aﬁ'mndnwm(s: ) Iy
its Articles of Incorporation: Ha cr}r)

A. Ifamending name, entexr the new name of the corporation:

Tie new
name must be disﬁngufsbabie and contain the word “corporotion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” ar Co,” or the des:gnanan “Carp,” “Iic,” or “Co” A professionel corporativn aume must cuntuin the
word “chartered,” *!

ar

pmfamonai associmtion,” or the abbreviation "P.A."

B. Entex pew principal office address, jfapplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maillng address, i applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. H anwnding the registered sgent nad/or registercd office address in Flovids, enter the name of the
new reghstered agent and/or the new registered office address:

Name of New Registered Agent

(Florida stroct address)

New Reristered Office Address: , Florida
{City) {Zip Cade)

il

- ; .
I herebv accep.l‘ the appomtmen[ as regrs!ered agem. Tam ﬁzmehar with and accept the obligations of the position.

Signanwe of New Registered Agent, if changing

Page lof 4 .
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18868713412 From: Dixie Kennesdy

If amending the Officers and/or Directors, enfer-the titfle and name of each oMcer/director being remaved and title, name, and
address of earh Officer and/or Divector heing added:

{Attach additional sheets, ifnecessary)

Please noie the officer/director title by the first letter of the affice title:
P = presidem; Y= Vice Presiden:; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C-= Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter-of each office
held. Prasidenmi, Treasurer, Divector wonld be PID.
Changes should be noied in the following manner. Currently John Do ix listed ay the PST undd Mike Junes is lsted ax the V. There is -
a change, Mike Jones leaves the corporarion, Sally Swith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1} m Change
[ ra
D_ Remove

2 [ chane
Y] aas
[] remove

)| oo
(V] aas
D_R.emove

4) m Clenpe

[
D_ Remove

3) D. Change
[ 1 aa
ﬂ Remove

& [] ctanee
[ ] aa
[ 1 Remove

EL  JobhnDoe

v Mike Jones

SV Sally Sinith

Title Namne Address
8 Ruby Vinaipanich 1101 Miranda Lans
Suite 123
Kissimmee, FL 34741
VPD Jonathan Z. Coz 1414 Raesdale Lane
Katy, TX 77494
621 Chadbury Way

D Emmanuel E.C. Malolos

Kissimmee, FL 34744

Page Z o014
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E. If amending or adding additional Articles, enter change(s) heve:

(Atiach additional sheets, if necessary).  (Be specific)

1B66T 134 1Z

F. If an amendwent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for tmplemenling the amendment if ot contained in the amendinent itself:

({f nar applicable, indicate N/A)Y

Page 3 of 4
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The date of each amendmeni(s) adoption: October 1. 2013 , if other than gy
daie this document was signed.

Effective date i applicable:

(o mwra them 90 days qfter amendnient file date

Adoption of Amendment(s) (CPECK ONL)

Dnm amendinetit(s) was/were adopted by fie shareholders. The number of votes cast finr the atwendmens(s)
by the shnrcholders was/were sufficient for approval,

¢ anindmens(s) wasferere npproaved by the shareholders through voting groups, The fdllowing statement
must be separately provided for each voting group entitled to vote separartely on the amendmeni(s):

“The rumber of vetes cast for the amesidnwnt(s) was/iwere sufficient for approval

by M
{voring group)

mr‘ne amendmeni(s) was/wers adopted by the board of directass without shareholder action and shareholder
action was not required.

Drue amseidinery(s) wasiwere adopted by the incorporaters without shareholder nction and sharcholder
action was not required:

Dated October 1, 2013 Y

™ A Py t——==

(By a director, president oz other officer -- if directors or officers have nul beey
gelectad, by an incorperator — if in the hemds of a receiver, tmstee, or otiter conrt
appointed fiducinry by that fiducimy)

Paut Vinaipanich
(Typed or printed namc of person siguing)

President
(Title of parson siguing)
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