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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

]. EXPRESS-MED, INC, - _ . )
{(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 2
natural person or partnership if not so contained in the name at present.}

2. CHIO _ 7”7”3, 31-1412583 . o - R
(State or country under the law of which it is incorporated) ' " (FEI number, if applicable) D
4. JULY 28, 1994 - e 5. ___PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _TUPON_QUALIFICATION - e
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “ypon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

7. 6530 WEST CAMPUS OVAL, NEW ALBANY, OH 43054
(Principal office address)

6530 WEST CAMPUS QOVAL, NEW ALBP:NY, OH 43 054-1
(Current mailing address)

8. SALE/DISTRIBUTION OF PHARMACEUTICAL PRODUCTS

N - — e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ZEOS
— ()
. . . A L S
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) @ i
' : : 52—,
o s
y ow
Name: Corporation Service Company £y ¢
- ™ = T
Office Address; 1201 Hays Street . = o —
L =
. = en
Tallahassee __ ,Floridaasags S~
(City) (Zip code) -

10. Registered agent’s acceptance: )

Having been named as registered 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compan PN g Patricia Pizzuto o
il g 1 « Asst. Secretary 7

. (Reé:istercd égent’s signature)

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.



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

A. DIRECTORS

Chairman: See attached officers/directors rider .

Address: —_ - i — ——— ; .

Vice Chairman: E— — I —_—

Address: - _ o — : -

Director: — - — = = -

Address: - . N o I

Director:

Address: e

B. OFFICERS

President: See attached officers/directéi¥ Tider .~ " .. N,

Address: R - —— —

Vice President: i S _ — e I

Address: e § R — I — e
Secretary: _ — .
Address: e _ - — - . -

Treasurer: __ I . , .

Address: IR — - _ ) _ o

NOTE: If necess ol may att ch n addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in | number 12 of the application)

14, STEPHEN RUBIN, SECRETARY
(Typed or prmted name and capacity of person mgnmg apphcatlon)




Attachment #1

Express-Med, Inc.

Officers:

Name Title Business Address

Howard Deutsch Chairman 19 Tanglewood Drive
Titusville, NJ 08560

Kevin Pawlowski President 615 8. Ware Boulevard
Tampa, FL 33619

Jeffrey E. Scholes Chief Financial Officer 6530 West Campus Oval
New Albany, OH 43054

Stephen W. Rubin Secretary 1585 Broadway, 22nd Floor
New York, NY 10036

Directors:
Name Business Address
Howard Deutsch 16 Tanglewood Drive

Titusville, NJ 08360

Kevin Pawlowski

615 8. Ware Boulevard
Tampa, FL 33619

Thomas C. Dircks

535 Madison Avenue
New York, NY 10022

A. Lawrence Fagan

535 Madison Avenue
New York, NY 10022

Jay Gates

535 Madison Avenue
New York, NY 10022

0802/48473-001 NYLIB2/945076 vi




United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
EXPRESS-MED, INC., an Ohio corporation, Charter No. 877278, having its
principal location in Columbus, County of Franklin, was incorporated on July 28,
1994 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of September, A.D. 2002

A,

Ohio Secretary of State

Validation Number: V2002249545410




