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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA o

',.d r.P

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW@G f& DN

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES@JIN ’Ty&/u
STATE OF FLORIDA: s ! AN
R T,
e
1. Teva Clinical Research, Inc. ) “%,
{Name of corporation: must include the word "INCORPORATED", "COMP. o RATION", or words ik

abbreviations of like import in [anguage as will clearly indicate that it is a corporation instead of a natural person
or parinership if not so contained in the name at present.)

2. Delaware . 3. 23-3023331
(State or country under the Iaw of which it is mcorporated) {FEI number, if applicable)
4. December 13, 1999 ) 5., Perpetual .. -
{Date of incorporation) (Duration: Year corp w:!l cease o exnst or "perpetual")
6. Obon Qua\iSicahinn,

(Date first transacted business in Flonda (See sections 607.1501, 607.1502, and 817.155, F.8.))

7. 650 cathill Road, Sellersville, Penpsylvania 18960

{Cumrent mailing address)

8. To conduct clinical research auditing activities.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Florida)

9. Name and street address of Florida registered agent:

Name: T Corporation Svstem

c/lo C T Corporatlon System, 1200 South Pine
Office Address: Island Road

Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacify. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and | am familiar with and accept the obligation of my position as registered agent.

C T Corperation System
@M@Q\M\MB
\(R\e;éﬁtﬁrsd \Rﬁﬁ'ﬁiﬁ\ﬂ%’at”re) (Officen)

Assistant Vice President
(FL - 2189 - 11/16/94) {Type Name and Title of Officer)
T Sytem
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11. Attached is a certificate of existence duly authenticated, not more than 90 day%ncﬁf fo.
delivery of this application to the Department of State, by the Secretary of State or dfper éﬁ&lal

having custody of corporate records in the ]UI’[SdICtIOI’] under the law of which it is [nco;’p‘or G (’}}
SH %
12. Names and addresses of officers and/or directors: =2 %«%
I o
A, DIRECTORS Ty
e %

Chairman: V\)lll\‘am ﬁf’-h' e _
Address: _(0FD (atihll EMCA L
Sltersville ﬁ%nn&;lwmm, 1%9l0

Vice Chairman:fpm W acse

Address:_loPD (i H Toad
SNevile, PrnvieyVama 946D

Director:

Address:

Director:

Address:

B. OFFICERS

President: William Fletcher

Address: gso catnill Read
Sellersvilie, Pennsylvania 108960

Vice President: poror Terreri

Address: cco caipi1l Road _
Sellersville, Pennsylvania 18960

Secretary:pi chard FEoosi

Address: 650 cathill Read

Seliersville, Pennsvlvania 18960

{FLA. 2189)
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Address: _gso cathill Read

Seliersville, Pennsvlvania 18060

NOTE: If necessary, you may attach an addendum to the application listing additiona@fic%s—i

and/or directors. - -%; ?'f‘
-
CO T
13.
(olgnatureyor G an, vice Chairman, or any officer listed in number 12 of the
application)

 Pelet TerceL . Vi, Precidest

'(Typed or printed name and cap’acity of person signing application)

(FLA. 2189)
TS



- State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF‘-; %éfp‘
-

- %z

DELAWARE , DO HEREBY CERTIFY "TEVA CLINICAL RESEARCH, INC."™ {s %?
> %

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF_.THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL,
A.D. 2000 - _ _- - -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.. - - _

£ bk

Edward |, Freel, Secretary of State

3140659 8300 AUTHENTICATION: 0376899

001187836 DATE: 04-12-00



