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TRANSMITTTAL LETTER

TLh  Replstration Sselion
Brivision ol Corporations

RURIRCT: Clinical Ventures Inc.

{Neme of corporation - mnust include suffix

Blear Siv or Madanu:

The enclosed “Application by Forcign Corporation for Authorization te Transact Business in Florida,”
“Corlifleate of Existence,” and cheok are submitted to register the above referenced forcign corporation 1o

{ransast business in Florida.

Pleasc reture all correspondence concerning this matter to the following:

Poul Vouk B B
{(Nume of Person) e =
Clinical Ventures Inc.
(Finw/Company) = Ty
21 3tate Road 560 7337
{Address) = =

Clearwater, FL 33750

“(City/State and Zip codey - —

Por [wiher informativn congerning tkis matter, please call:

Paul Vouk al (727 y 776-2313 —
(Name of Person} - - (Area Code & Daytime Telephone Number) ﬁg}; %
o
=
=gt
STREET ADDRESS: MAJLING ADDRESS: o= L
Registration Sectlon Repistration Section Fies
IYvision of Corporalions Division of Corporations o B
409 E, Gaines 8t PO, Box 6327 et -
Tallahassee, FL 32399 Tallahassee. FL 32314 £ W
SmoT
Enclosed is a cheek for the following ambunt: > <

¢! $70.00 Filing Fee [ $78.75 Filing Fea &
Certificale of Status

{3 37875 Filing Fec & 3 $87.50 Flling Fee,
Certified Copy Certillears of Stalus &
Certified Copy

171

oy
L
-

d
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FEB-03~2005 THU 12:27 AN NetWalves Corporation FAR NO. 813 481 0212 P. D3
HO5000030357 '
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER £ FOREION CORPORATION T TRANSACT BUSINESS JN THE STATE OF FLORITA,
. Clinical Venturas Inc.

(Enter pame of corporation; must Includa “INCORPORATED,” “COMPANY,” “CORPORATION,”
“l“c-,“ llco.,|‘ “Curp," “Inc;" ||Co,ﬁ or "COrp.“)

(I name tnrvailable in Flonda. entor allurmate cotporate nams adopted for the purpese of transacting business in Florida)

»  Delaware 3, 20-1831738
{Siale or pountry under the law of which it i3 incorporated) {FE[ number, if applicabls)
4. 11/19/04 5, Perpetual
{Pate of incorporation) {(Duration: Year corp, Will cease to uxist or “perpetunl™)

- &, _Upon Qualification

{Date fiesy transacted business in Florida, if prior to registration) R -

(SEE SECTIONS 607.1501 & 607.1502, 1.3, to determine penalty Habilily)
-+ 2978 Barley Mill Road Yorklyn, DE 19736 P

{Principal office address) - T -

3021 State Road 590 #337 Claarwater, FL 33750 o
(Current mailing addreas) T

g, Medical equipment anles

{Purpose(s} of corparution suthorized in heme stnte or country 1o be carried out in stale of Florlda) T

9. Name and 3irget address of Florida registered agent: (2.0, Box NOT poceptable)
=4 2
™Name: Florida Incorpeoratars, Inc. ?2??,‘ =
? — — P2
il
Office Address: 8875 Hidden River Plwy Ste. 300 E";—? sl
=
Tampa, FL 33637  Florida ;;:%;;f &~
(Cily) (Zip code) - Dl
o e
10, Regisiered ngent’s accoptance: YL ==

3.

Having bacu named ps registered agent and to aceept service of process for the above Sioled corporativn &'E??‘Fz pluge
tesignated in this application, ! kereby accept the appointment as registered agent and agrec io act in thik chpacitgo I
Surther ugree to comply with the provisions of il stntutes relative o the praper and complere pexformance of ny duties,
and 1 anz fasisliiar with and aceept the obligaiions of my positivit ux regictered agent.
Florida Incorporators, Inc.

o 5

(Reglstered agent’s signatuce)
Mark Hankins, President
11, Atlached s g coitificare of existence duly suthenticated, not more than 90 days prior 1o delivery of this applicalien to

the Pepariment of State, by the Secretary of Siate or other officizl having custody of carparate rscords in Thc Julisdlctmn
ynder the law of which it is incorporated.

2. Wanes and business addresses of officers and/or directors: HO5000030397

Florida Incorporators, inc. 8875 Hidden River Pkwy Ste. 3Utmpa, FL 33637 *813-632-7882

i

(137114

PR
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HOS000030397 ’ -

A, DIRECTORS ] -
Ben Vouk

Chairmant:
Addrass: 31 E[izabeth £t #1302

¥l

Warcester, MA 01605

Vice Clivimuan: P aud Vouk
Addeass: 3021 State Road 580 #337

Efggerater, Ft. 33759

Direglor: _

Address: — —

Iirector: . o = - .. . o
- 8 — S - - T

Address: — = - - - -

3. OFFICERS

Presidunt: Ben Vouk i — ; . -

Address: 31 Elizabeth 8t #302 o - -

Worcester, MA 616805 -
Bty - .
Vice President: P8yl Vouk _ — o )
Address: 5021 Slate Road 530 #33?» —
" Ien 2 ) z
Clearwsater, FL 33752 = .
— - - gg& — _
= ™™ g
Secrelary: IE-L__%__ "E:i
| ¥
Address: ) f’gg 1
: — m*< - 5'_
- e
Treeasuser: _ ﬁ({ _:::B i g’i_
Addresa; . -2 w
. i .. EP L]
£ 5
CILOLS,

NOTE: Ifn W\my attach an addendum to the application listing edditicnal officers and/or dirg
13. % #

(Sighature of Director or OMicer listed in number 12 of the applicalion)

f4, PaulVouk - \fice President — -
(Typed or printed name 2nd capacily of person signing application)

HGO5000030387
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P, 05
;a0E 23K 5904 & 2, 2
pmraToui Biuspui HOS000030397 R
, f:][:::'i EE FALE 1
The First State /

I, HARRIET SMITH WiIKDsSOR, SECRETARY OF STATE OF THE STARYE OF
DELAWARE, DO HEREBY CERTIFY TCLINICAL VENTURES INC.Y IS DULY
INCORPORATED UNDIER THE LAWS OF THE STATE OF DELAWARE RND IS IN
cOOD STANDING AND HAE A LEGAL CORPORATE EXTSTENCE SC FAR AS THE
AECDRDE OF THAI& OFFICE SHOW, AB OF THE EIGHTEENTH DAY OF
JANUARY, A.D, 2005,

TEGURC TS

hﬂﬂk&h&&ib ;d;hubthﬁeﬁ’

3Ea4272 8300 Harrig

050041172

DATE: 01~-18—0%

FAGE 1L 050041172

HOS000030397



