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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
f CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WiTH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLDRIDA::

1. INSTITUTE [FOR SCTENCE_AND HEALTH._INC,
(Name of corporation: must Include the word “[NC RATED"™ or "CORPORATION™ or words or abbreviations of like

import in Tanguage as will clearly mdicate that it is a corpomtion insicad of a naturnl person of parmership If not sa contained
in the name at present. “Company” or "Co." mey not be wed a9 = corporetc suffix by a nenprofit corporation )

v

2. Missouri ! 3. 43-1912103 : . ‘;'3‘
{State of country under the taw of which it 18 incarporated) ¢FEt number, if applicable} ?{‘ o .
[ 3
4, January 25, 2001 $. _Perpetual %v‘?;‘ = La
{Dhate of Incorporation) (Curation: Year corp. will csase to exist or "perpetual} 2,7 rg‘ =
H (471 Zr, o
6. N/A : : Cf{‘}?l”" - %
{17ate tirst comdugied affuirs in Florida it poror Lo registration. See fections §17.150] & 617.1302, F.F, 1o determine penalty ffaﬁ?isj;,:} £
I -\
' s e 2
2 300 Hunter Avenue, Suite 110, St. Louis, MO 63124 g‘f e
3 {Principal officc address) STHrEY
i >
300 Hunter Aventie, Suite 110, St., Louls, MO 63124
| — . (Curent madling addiess]
E
R cure fu diﬁ for manage projects of independen ) ~party research involvin:
roasels) of corporation ] 1 iome stale or countty to be carrted out in the state of Flon under-funded, under-
: i R researched health lssues,
9. Name and gircet address of Florida registered agent: {P.0. Box NOT actcptable)

|
Nume: James McEnroe

Office Address: 2165 I_B_is Isle Rozd, Svite 14

t
]
Paim B?aCh . Florida 33480
i oy} {Zip Code)

i
!

10. Repistercd agent's xéceptance:
Having been named as registered agens and 1o accept scrvice of process for the adave stated corparation at the place
designated iot thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree {0 comply with the provisions of all statutes relative (o the proper and complete performence of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

{

i

|
; /3‘:1 W(f gm’t_—-—
F L/

(Registered agent's signatuse)

{
11. Armached is 2 certificate ofiefistence duly authenticated, not mote than 90 days prior to delivery of this application to

the Depurtment of State, by the Sceretary of State or other officiul having custedy of corpotate records in the
Jurisdiction under the %aw of which it is incorporated.

{
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i
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;
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12. Names and addecsscs 6 officets and/ar ditectors;
!
A. DIRECTORS }
Chairman: Donaid J. Lovasz _
Address: 200 :Hunter Avenue, Suite 110
St. Louis, MO 63124
Vice Chaimman: Kathﬁeen Becan-McBride
Address: 300 Hunter Avenue, Suite 110
st. Louis, MO £3124 o
; - g{}‘ on
Diractor: Richard E. Coughlin e =
{ £
Address: 300 Hunter Avenue, Suite 110 z= Th
5 z’ni
St, Louis, MU 63124 N 3
. ‘r\:[, =
Direcion: Charles E. Wallace P IER e
R a8
Address: 300 Hunter Avenue, Suite 110 (=18 -4

St. Louis, MO 63124

!

i

B. OFFICERS i

President: James J. McEnrae

Address: 300 i:[unter Avenue, Suite 110
St. &.ouis, MO 63124

Viee President: A;gn‘ K. Willer

Address: 3G0 hunter Avenue, Suite 110
st. Louis, MO 63124

Secretary: E

Address: £

Treasurer: i _

Address: RL

NOTE: Y negessary, you fnay aftach s addendum to the application listing additiohal offtcers and/or dircetors.

LY

13. / ) - '
{Signature of C%mnm, Vice Chairman, or any offeeer listed 1o number 12 of the application)
4. Alan? ¥. Willer, Vice President

(Typed or printed name and capacity of person signing applicationy

!
i

i
§
i
i

g
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124 Continued |

Dircctor:
Address:

Direcctor:
Address;

Director:
Address:

Director:
Address:

Director:

Address:

Director:
Address:

Dircctor:
Address:

Director:
Address:

i
i

Lvnrfe M. Brinker

300 Hwter Avenue, Suite 110, 8t. Louis, MO 63124

l
H
Catherine R. Edwards

300 Hunter Avenue, Suite 110, St. Louts, MO 63124

Rogér A Jenkins

300 Hunter Avenue, Suite 110. 8t. Louis, MO 631124

I
‘

Roberi F. Ketterer

300 f{unter Avenue, Suite 110, St. Louis, MO 63124

James I. McEnroe

300 Hunter Avenue, Suite 110, $t. Louis. MO 63124
'

(

!

Chugk Nefl

oy
Poen, 2
%ﬁr’*_ 3
S O

-

300 Hunter Avenue, Suite 110, St. Louis, MO 63124

Dav{d W. Scobee

300 Hunter Avenue, Suite 110, St. Louis, MO 63124
|

Alan N, Willer

300 Hunter Avenue, Suite 110, St. Louis, MO 63124
j
E
;

'
'

!
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CAMMAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and %n my care and custody reveal that

INSTITUTE FOR SCIENCE ANDHEALTH
N00065812

?
!
|
i
;

!
was created under the laws of this State on the 25th day of January, 2001, and is in good
standing, having fully complied with all requirements of this offics.

j
IN TESTIMONYL WHEREOF,  have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 12th day of
Deccember, 20055

Sccretary of State

Certification Numiber: 3232677-1  Reference:
Verify this cerificste on{ihe at http.www.sos.mo gov/businesseniity/verification
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