June 21, 2002

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
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Re:  Comprehensive NeuroScience, Inc.

Dear Sir/Madam:

Enclosed please find an Application by Foreign Corporation for Authorization to
Transact Business in Florida, a Transmittal Letter, our check in the amount of $78.75

(filing fee & certified copy), and a Certificate of Existence from the State of Delaware. m

Please do not hesitate to contact us if you have any questions. )

Sincerely,

S (et

Laura G. Otzel
Paralegal
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

Dear Sir or Madam:

SUBJECT: C',ompr ehens)je Neu(oS(‘.\'encc:, Lnc.

(Name of corporation - must include suffix) .

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
to transact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

Er o Pu\\e& - HO\L_,SCS

?_
(Name of Person) - B = ?:?i
. . — 1 ?“%?—:
Comprehensive.  NeuroSeience , Te. o2
(Firm/Company) ’:?; %?n*"
— 2%
Haas Wisconsin fvenwe, N.W. R o=y
(Address) ™ E
Woshinaton . PC 2001k -
~J {City/State and Zip code)
For further information concerning this matter, please call:

Ecika Pulleu- Houes ot (202 ) 385-5663 R
(Name of Pers?;n) {Area Code & Daytime Telephone Number) .
STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399 -

MAILING ADDRESS:
‘Registration Section

Division of Coiporations

P.O. Box 6327
Enclosed is a check for the following amount:

Talldhassee, FL” 32314
O $70.00 Filing Fee

3 $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - , R

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

1 _Comprehensive NewoScience, Toc.
(Name of corporation; must include the word “INCORPORATED”, “ ‘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 pattnership if not so contained in the name at present.)
3. 13- Yo 99

(FEI nuniber, if applicable)

2. Delaware
(State or country under the law of which it is incorporated}
4. blawiag 5. pepetual
{Date of incorporatiot) {Duration: Yeat corp. will cease o exist or “perpetual™)
6. < [q loa -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, ‘insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 21 'E’)laommqo\a\e Rood, White Plains, WY la@of)' s ]
(Principal office address) . % -i%‘ -
e D _
4238 Wisconsin Avenue N, uhsh\ncﬁon . Doole B FA
(Current mailing address) T -
=~ g—(r:;
o B
8. __pnedical Ceseaceh 2 S0
(Purpose(s) of corporation authorized in  home state or country to be carried out in state of Florida) - T’—:ﬁ%{*
0~ 2
[S LI

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _Noiona) Gorpo(o:\e Peseacan Ltd. Tec.
Office Address: 10k Haftﬁb Steeet ., Ste. #2
,Florida _32301

(Zip code}

Tollobhassee
(City)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to 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 capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pesition as registered agent.

pmrlsse@eglmgéggﬁf SEEE G.l"re31dent

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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.



A. DIRECTORS

12. Names and business addresses of officers and/or directors
Chairman:

Albert Woxonan

Address:

635 MNeawe of Ve fronecicas
New Yock., NY 1001

Vice-Chairman:. -ﬁ'mn%\Lj Howe _

Address: (055 LOOO\A{I'\\QJ'}OO “Dlid I _
Stoentocd, CT ob%0)

John Dochectu (0D,

Address: ) ?)‘DD\“N (\Sdc\\ﬁe Qoo\d
Wiheae Qlains, NY 10D
Director: Wi Liaen —A‘eﬂr\fﬁ"e\ﬂ Esg

Director;

address: _Aadlines Qf‘kd 2&\\ + %er(\ﬁjrem 1b75 Pb(mc\mq
New \/DCK N '

NOTE: If necessaryyyounay attach an addendum to the application Iisting additional ofﬁcers andjor directors
13. [
[/ (Stema

14, Cacu, ﬁ‘ﬁ

bl ¢ Chairman, Vice Chainman, or any officer listed in number 12 of the apphcahon)

uS , TeeasureC & Jeccetay
{Typed or prmted name and capacity of person 51gmng*4ppl1cat1on)

Tolelts -1
N B
B. OFFICERS - . (;C":‘* 5%
President: _ 3O, Docher‘ru Mn.D. . . ?‘%ﬂ
Address: 2\ %\Dmsnada\e QDacl\ o 2 %ﬁg
Dhite Pouts , NY 10k0s B =
Vice President: __[ICHACA 5U\(‘\€5 Ph.D. ' _ > % L
Address: Al ?)loomxmo}cx\e. IQDOA - o o
White p\a\f\ﬁ NY 1005 7 ,
Secretary: GO\(U ('amws - _ S .
Address: ___ 3\ {Td\)oommo\da Road , white. Plaing NN (10005
Treasurer: 6&r‘u\ C(lmbf) _ _ -
Address: ’E)\DC]'\’\\ (\O\d&\e Q.D&OQ (_Dh\‘l‘e P [G‘o NS, N \/ 1005




Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE NEUROSCIENCE, INC."
IS DULY INCORPCRATED 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 TWENTIETH DAY OF
JUNE, A.D. 2002. ) . C

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPREHENSIVE

NEUROSCIENCE, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

JUNE, A.D. 1998, o o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO.HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE,
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Harriet Smith Windsor, Secretary of State

2814088, 8300, AUTHENTICATION: 1842108

020397776 ' C T o "DATE: 06-20-02
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