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CORFPORATION SERVICE COMPANY'

ACCOUNT NOC. : 072100000032
REFERENCE : ~ 787402 5124708
AUTHORIZATION

COST LIMIT

ORDER DATE : December 30, 2005
ORDER TIME : §:24 AM

ORDER NO. : 787402-005
CUSTOMER NO: 5124708
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PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick -- EXT#2850

EXAMINER :
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APPLICATION BY FOREIGN CORPORATION FOR AUTHGRIZATION TO TRANSACT
BUSINESS IN FLORIDA L o

3
«

N COMPLIANGE WHH SECTION 607.1 503 FLORIDA STATUIES 'THE FOLLOWING IS SUBMTYED T -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINE.SI’:‘ IN THE STATE OF FLORIDA.

Clinimetrice Pacoax A g, Ing.

1. -
_(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATIO >
Jllmunco !rnCOIPNnInc(,n "CO or Corpﬂ) A - . .

{Ifnamc unavailable in Florida, enter alternate carpara:e name adoptcd for thg pm'pcse of tra._nsacung business in Florida)

2. ‘ : Ca'{‘anrn'fn : '3- l b d ﬁ"?'r"?(];’ﬁ L
(Smtc or country under the law of which it is mccrpamted) ’ ' (FEIm:mber if applxcnblc)
4. BTy . '5" Petrpetual - '
- (Date of incorporation) : (Dumﬁon. Year corp. mllceasc to exist or“perpcmal“)
6. . S : ' i a
' © . (Date first transacted business in Florida, dpnmwregzstmtmn}
. (SEE SECTIONS 607. 1501&607 1502,FS todctcrmm:pemltyhabihty}
?_.-" : - Q?R’i Hal Tvpr Avg QL loca  CA- QKT‘}R
. . o _ (Pmcmalofﬁccaddmss)
1ﬂﬂ F T\"i\?r—'lr‘f‘anf‘nr R].ﬂ'z? anr'fﬂnf-nh’ A 1011
(Cunentmaﬂmgaddrm) T _ R '
8, Clinical-Recearahm: a SN
(Purpase(s) afcorpomuonauthonzedmhamstatc orcounh’ytobccamedoutmstatcaf Flonda) L :«f;::_‘ -7:‘—" -
- - ,'_/}::J' 'm _— ‘
9 Name andg_tmt_iémggof ‘f-’londa rcg:stcrcd agcnt (PO Bux macoeptable) F‘—’,g = ;L;_-;
| e , | S - R
3 . - - s - . i : . A- . N _*; ... - . ) .
Nam}cl - Qmaﬂnn_ﬂm&.ﬂm Y 2= R
, o o= 2.

1201 Havs Streét

Office Address: . _ '
l . Iéllahassee o e iFiorida 132301 .
(City) I (Zip code)

10 ‘Registered agent’s acceptance

Having been named as registered agent and to accept service of pracess for the above stated carporarwn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fam:fmr wu‘h anff accept the obligations of my position as registered agent. : _ '

mex

(Ryglstcmm‘snt'

1. Attachcd is a certificate of existence duly authcnhcatcd not more than 90 days pnor to dchvcry of this apphcatzon to
" the Departmmt of State, by the Secretary of State or other ofﬁclal havmg custody of corporate reccrds in thc Jjurisdiction

under the law of which it is incorporated.
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12, Ngmes and business adiresse of officers and/or directors: - /
Chan’man _ - :Rézis 'I‘. Robbins
Address: 10 f. RiverCenter Blid  Suita 1600
| R n'm}j'néa-nﬁ" Y mn'n i

Vice Chaimman: ___~_ Brodlas §  abbots

‘ :. . .. . -.'-'

Di .:' o . ' B -

Address: . 5 s 2 :

Direcior;

B. OFFICERS

P;csidﬁnt: . N Brad A‘._‘Z'arb

Address: L 52&5‘ Hellyer Ave,

Sah Joge, CA QS1A8 < o teerie o

Vice President: NA
© Asst. ‘Treasurer — Thomas R. Marsh . e o
Address: _ - 300 o RivevCentar: Rigd = S1ite 1600 COing L oR Kb 10

- Secretary; _Regis T Bobbine :

" Address: - 1n0_c n;,,'npnmm%_si&t_&_&%mﬂr FEPYE)
ol erey - . c - - T LIl o sy i e

Treasurer: Voo JT ooy O A faboes
el Fafrey—ir—ib ettt
Address: LO0 T dead .
. oY INL LY I . . i 1 I s

NOTE: If nccsésaxy, yo .y attach an addendum to the app!iéatioi& h;sting additional afficers and/or directors,

13. ‘ o - o _
- (Signature of Director or Officer listed in number 12 of the application)

14, - Thomas R, Maveh, Asgigtant 'T'J.'*':el:;cn'r-or

- (Typed or printed name and capacity of person signing épplication)




State of California
Secretary of State

CERTIFICATE OF STATUS g,
DOMESTIC CORPORATION [y

I, BRUCE McPHERSON, Secretary of State of the Stafe of California, hereby
certify:

That on the 31st day of December, 1990, CLINIMETRICS RESEARCH
ASSOCIATES, INC. became incorporated under the laws of the State of
California by filing its Articles of Incorpoeration in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the recards of this office; and

That according to the records of this office, the said corporation is authorized ta
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or pracfices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
January 3, 2006.

Y S5

BRUCE McPHERSON
Secretary of State
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