TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: CA{A//C/QC— }@ﬂd&ziﬁj V __I_/L)Ca . . L ._  r:, . :—'.v’.:

ame of corporation - must clude suffi
(N rporation - in m)*':f-l:iljl_f? f .__,DS-&-?*-—-]_
Dear Sir or Madam: : e"iE-' 51 ~=01143--00z2
#7000 FdRA T, Oy

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concemmg this matter to the following:

fﬂﬁNUY LEF AZZER =N S

{Name of Person)

@/@Ie,amszma; ZMM/IM __

Wﬁ’ (Fim/Company)

V8- 140 Cleer  zampes

(Address)

LA BUINTA_, ) 99255

(Clty/ State/le)

Should you need to call someone concerning this matter, please call:

Lumito A@% a (160 \ 7]77—= 2547 x Su L

ey <
(Name of Person) (Area Code & Daytime Telephone Number) [y <
o -
= T
S
STREET ADDRESS: MAILING ADDRESS: P e ]
Qualification/Tax Lien Section Qualification/Tax Lien Section :ﬂ z - - -
Division of Corporations Division of Corporations % = i -
409 E. Gaines St. P.O. Box 6327 T . '
Tallahassee, FL 32399 - - . Tallahassee, FL 32314 m\j;\_
Enclosed is a check for the following amount; ' Q } '
&

O 370.00Filing Fee ~ [J $78.75FilingFee & O $78.75 FilingFee& O $87.50 Filing Fee, _ o
Certificate of Status Certified Copy Certificate of Status & -
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

w_ CLINICAL  ReESpy 75, Twe.. e

(Name of corporation; must include the word “INCORPORATEf)”, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

(State or country under the law of which it is incorporated) — (FEI number, if applicable)
 Novemese 8, 2000, fepperuac—
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)

o« JANVARY [ , 20071 _ SR

(Date first transacted business in Florida.) (SEE SECT"IONS 607, 1501_, 607:15d2.and 87;17.155, E;.S.) _ ' oL
n (8- 190 CHLLE ZANFICD , LA GUINT#  (AS9253 -
V=140 CHUE ZAmPICO, A Qitimia CA 92283

{Current mailing address) 4 o )
LAB (WORK AND ANY LAWEUL ACT OR ACTIVT Y 4LL0we)
8 UMDER TFTLORIPA AND DPEcpiciit s OOR PORHTO A AAuS -

(Purpose(s) of corporation authorized in home state or country to be cairied out in state of Florida} ; o g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Dr e
Office Address: é ?m_€£mé——?4y£; ﬁ{/ﬁe K S 1"_-:"_71 T g -
ST BrtBmG, _ new, 33707 5 e
(Zip code) =g

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this eapacity, I further agree to comply
with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with and accept

the obligations of my position as registered ag}zr_jm ) o Rt
),(‘_,_J a— s T ot ——— . _ - . ) ) .

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 daj_(s; prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Bl HAY

Address:

N8~ 140 CALLE  7ampico

LB BUnTA,

CH F2253

Vice Chairman:

Address:

DenvisE  KovhAc

NE— 140  CAccE _7Aampics

A BUINTA A 52253

Director:

DAVID W&aa CL.

Address:

é%o BIENVE _srE K

W%gww FL 55 7&7” B

Director:

Address:

B. OFFICERS (Streef address oﬁly P.O. Boi NOT éccepi:al;le) —

pAYID P@MCK FRESIDENT 7

President:
Address: 6\700 AVJ: MVE | o7 K . Eifa‘ S _
St Paréfzﬁzama@ T2 33707 E0 & -
Vice President: pENng . KOV#C V1CE /%fs’/ﬂffu% ;-—_
Address N&-190 CALE rampco e 2O
LA BUNTA, Op T2253 =2n 2
sy ARANDY  AetEp, DrporsrE Shhes ey
Address: n§- (D CHCE /ﬁf%fﬁ/CO -
Ll QUusSTA A $23283 | -
Treasurer: 8@8 MEPNICK , CED / /72 &745’6/2%@/
Address: 499 £ &WE""@ %/7 7 % D, S JE 22

Keoca. ffozor), +FL- 234P &

NOTE: If necessary, you may attj;ha}djyo thWMom

14.

(Signature of Gﬁairman Vice C

an, or any officer listed in number 12 of the application)

/(/4/1/9 S LEE desEn)

{Typed or printed name and capacity of person signing application)



)
P I [

| State of Delaware PAGE 1

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

I,
INC." IS DULY

DELAWARE,, DO HEREBY CERTIFY "CLINICAL RESULTS,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND. HAS A.LEGAL,C6RPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

E98 14 21 433 00
R

£ bl

“Edward ]. Freel, Secretary of State
AUTHENTICATION: 0874916

3313485 8300
DATE: 12-22-00

001646315



