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COVERLETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Clinimetrics Research Associates, Inc.
{Name of Corporation)

DOCUMENT NUMBER: F06000000134

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Willson

{Name of Contact Person)

Baker & McKenzie LLP
{Firm/Company)

130 E. Randolph Dr., Suite 3500
{Address)

Chicago, TL 60601
(City/State and Zip Code)

For further information concerning this matter, please call: -

Robert Willson at¢ 312 ) 861-6585
{Name of Contact Person) (Area Code & Daytime Telephore Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Pnlmg Fee & ,/ $52.50 Filing Fee,
Certificate of Stams Certified Cop! Certificate of Status &
(Addnmnal wpy i Ceriificd

cnclosed) (Addmonal copy is
enclosed)
Miailing Address: Strest Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 8. 607.1504, F.8.)

SECTIONI
(1-3 MUST BE COMPLETED)

F06000000134

(Document namber of corporaiion (if known)

1 Clinimetrics Research Associates, Inc.

(Name of corporstion as il appears on the records of the Departnent of State)

3.01/06/2006

2 California
{Dalz authorized to do business in Florida)

{Incorporated undee laws of)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5 Theorem Research Associates, Inc.
* “company,” or "incorporated,” or

{Name of corporation aficr the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

{(If new name 1s unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration. E i
{:“ ]
et

[New durationy 3&‘:

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction, r‘ﬁ =X
Yy
A

(New jurisdiction) o
. SRR
e
g

President
(Title of person signing)

Ly (Typed or printed name of person signmg)

LIHNY 8- 10r 11
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.- State of California
Secretary of State

CERTIFICATE OF FILING

I, DEBRA BOWEN, Secretary of State of the State of California, hereby cettify:

That on the 16th day of June, 2011, there was filed in this office an amendment
changing the corporation name from CLINIMETRICS RESEARCH ASSQOCIATES,
INEC., a California corporation, to THEOREM RESEARCH ASSOCIATES, INC.

IN WITNESS WHEREOF, | exectrte
this certificate and affix the Great Seal
of the State of California this day of
Juns 30, 2011,

/h»M

DEBRA BOWEN
Secretary of State

mms
NP-25 (REV 1/2007) ’ WF 0SP 06 ga731
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTLTY NAME:

THEEOREM RESEARCH ASSOCIATES, INC.

FILE NUMBER: 1491342
FORMATTON DATE: 12/31/1990

TYPE: DOMESTTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califormia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of !
Califormia.

No information is available from thls office regarding the financial
condition, business activities or practices of the entity.

IN WITRESS WHERECF, I execute this certificate
and affix the Great Seal cof the State of
California this day of Jguly 01, 2011.

N~ Brrea__

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) % osP 08 gurr RKS



