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" Psychologlk® Inc.

Thomas H Crook i), Ph.D, President & CEQ & Cinical Drug Inais 2 Specidlized Chnical Studies £ Test Developrnent 2 Consuitation
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= -+ April 18, 2004

Registration Section

] Division of Corporations
'®. ]  Post Office Box 6327
11717  Tallahassee, Florida 32314

~L144  Dear Sir/Madam:
!
e
el Please find attached forms required by your office to register
‘ it:’ I Psychologix, Inc., a Delaware Corporation, as a foreign profit
[T corporation authorized to conduct business in Florida.

P Please do not hesitate to contact me if questions arise or further

T LT information is required.
ERNREE

T q Sincerely,
| | L |
Te : . Thomas H. Crook III, PhD
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i,} 4240 GatOcean brive  #  Suite 2003 #  Fort Lauderdate, Floiida 33308

R Tel 954-064-6638 @  Fax 964-564-6927 @  E-mail icrook@psychoiogix com



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PeicHoLeG ik INC
(Name of corporation - must include suffix)

Dear Sir or Madam:

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 concerning this matter to the following:

DR.THeamas H. CRoo¥

{(Name of Person)

PaNeoL oG, N,

(Firm/Company)
SOVIE 2003, 4240 Gpyy Oceat DRuve
(Address)
ForT VW AOQERDALE Fiepina 33 30%
(City/State and Zip code)

For further information concerning this matter, please call:

DR.THomas CRozK  at YL G8S1T
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taltahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & MS?.SO Filing Fee,
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 STATE OF FLORIDA.

1. Palclet oGlA , INC
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc-’" “Co"" “Corp," I|lnc‘" "Co," 0]' “Col-p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DEVAWARE 3._.82-238501\77
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 ___An OeToRER.__2n0) 5, PEQR PETLAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. o.-Pon Lol FEic ATord

{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. #2003 4240 &EMAT  Ocean  DRIVE
’ (Principal office address)

{:bRT LAY DERDALY , FLeRIDA 3330%

(Current mailing address)

8. PCeXcnolosgic M REsSEAn &N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =
9. Name and street address of Florida registered agenf: {P.Q. Box or Mail Drop Box NOT acceptable) k’?
Name: S)E, !ﬂgmB:S H.C Ron X N
Office Address: "‘Z bed, 4240 TALT Oc EAR DRVVE z
"'\j
FoRT _LA0HEROALE | Florda_ 3330B o

(City) (Zip code) B

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, T
Jurther 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 position as registered agent.

T Ve V. Gl

(Regis;;cred agent's signature)

1. 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: __"§ fromhS H. CRos il

Address: Ji?.zlt) & ALT OC N DQ\\} E * 2603

Eanz LHUDERDhLEiFLnR\DH 3330d®

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; S AN

Address:

Vice President:

Address:

Secretary: SA K

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addeadum to the application listing additional officers and/or directors.

13. — )L_hM )4 .

(Signature of Director or Officer listed in number 12 of the application)

14, ThonmmAs N, CROpK

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



D E m/e PAGE 1

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSYCHOLOGIX, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSYCHOLOGIX,
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF OQCTCBER, A.D.
2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

\2ﬂ1AAA;Jt )J:MJ;LA/9959¢4L¢JAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3051892

3451091 8300

040273176 DATE: 04-14-04




