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Medical Profgssiona) Clinical Ressarch Center Ing

Florida Document Number: P168000030862

Pursuant to the provisions of sectjon 607 1006, Florida Statutes, this Florida Profit Cor

poration adopts the
following amendment(s) to its Articles of Incorporation:

Add Priscilla Torrado CRC/BS as Chief Operaling Officer (COO)

Add Damian Hernandez CRC/RT as Chief Financia! Officer (CFQ)

Add Mayra M Delgado, MD as Medical Director

These articles of amendment were adopted on April 2, 2018

The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of
votes cast for amendroent was sufficient for approval.

Signatury

Rosa A Alminaque {r )
Prinkd Name and Tie
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Signanye of New Regivered Apent, if changing



