- F670000041 30

Florida Department of State

Division of Corporations
Public Access System

s - M e

Electronic Filing Cover Sheet

Note: Ploase print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and hottom of ell pages of the document.

(((H07000238896 3)))

A IIIIIIIIII OO O O

H0700023888834ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

S — —_— ———— S S 2
- =
~ om
To w o5
Division of Corporations M Zm
Fax Number : (850)205-0381 N ==
Ny TE
Prom: hd PR
Account Name : C T CORPORATION SYSTEM = FIT
Account Number : FCA0G0000023 — S
Phone .= (850)222-1092 = o
Pax NMumber : (950}878-5926 W ==
—d c_—,rﬂ
x
w
FOREIGN PROFIT/NONPROFIT CORPORATION
Tech Pharmacy Services, Inc.
Help
f
| Q\au\oq
https://efile.sunbiz.org/scripts/efilcovr.exe 8/25/2007

568/18 3Iovd

d¥03 1D

S1342240848 BS:p1 £BBCZ/SZ/GO



9,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TEzi i idcy SEfvzess  ZAe,
(Bmter name of corpomtion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc..' "CO.," ucorp'n nlm'u "Co," or "Corp")

(it name unavailable in Florids, eler alteraate corpomin nave sdoptod for the purpose of Exmstating busiosss in Flok)

1. 3L - YSp Y5

2 TEX <
{State or couniry under the law of which it is incorporated) (FEI numbe, if applicable)
o __AususT 12, Zooz 5. ___PeRPEruse-
. {Duration: Year corp. will cease lo exiat or “parpatusl™)

{Date of incorporation)

(Dato first transacted businas in Florida, if prior to registradon)
(BEE SRCTIONS 607.1501 & £07.1502, F.5., to dstermine penalty liakility)

1900 _[1/E5r Loop Sp 7 Sy sTont, T¥ 7765
(Principal office address) : s
B0 4 /57 Levr Sourd, SUTTE /00, floc$gonl, Tk 7#5Y
{Current majling addrass)
5. LD £ donts TER e WIACY SER VTS
(Purpose(s) of ¢orporation authorized in home state or country to b tarried ot in stats of Florida) S: éﬁg
9. Name and strest address of Florida reglstered agent: (P.O. Box NOT soceptable) @ gg
)
Name: C T Corporutics Systam N _E?] :—r‘;{ -:h
' : R S
Office Address: (200 Soath Pine Island Road = %é‘g
Planwtion . Floride 33324 = S «
(City) (Zip code) w E=
—) oM
=
oD

10. Registered agent’s acceptance;
Having been named os regiasered agent and 10 accept servive of process for the above siated corporation ot the place

desigrated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, T
Jarther agree to comply with the provisions of oll statutes relaiive to the proper and complete performance of my dutles,

and [ am familiar with and accept the obligations of my position as registered ugent.

T Corporution Systam

(Repietsrd ngeni's sigasnirs) ASSISRGId S@CIGTTNY

11. Attached is u centificate of existence duly authenticated, not mare than $0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.
12. Names and buziness addresses of officers and/or dirsctors:

FLULE - 610W2006 C T Symam Calins
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A. DIRECTORS  35Z& A7 Ac i ED

Chairmun:

Address:

Vice Chairmsn:

Addrags,

Director:
Addresw:

Address:

B. OFFICERS &L Asog - &)
President;
Address: =

IIIHV 5¢|d39 10'

SHOILYHOJYOD 40 NOISIAIC

3IVILS 40 A¥VIIUIIS

L¢

Vice President:
Addross:

Secrstary:
Address:

Treaguser:

Address:

NOTE: If necessary, yu?uh an addendum to the application listing additional officers and/or directors.
13.

é/ (Signaturs qPPifector or Officer listed u{g:bge-lzxt.hq apptjcation)
T/

R Ty, C 4z » “rms
({Typed or printed name and capacity of person s!gnmg application)

14.

FLoie. 02052004 C T Sysma Ouline
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OEFICERS

DIRECTORS

sg/p8 3299d

Tech Pharmacy Services, Inc,

Officors and Directors

James W. Monctief Chairman
901 §. Loop West, Suite 100
Houston, Tx 77054
David C. Barmr
901 8. Loop West, Suite 100
Houston, Tx 77054

Steve Baker
901 S. Loop West, Suite 100
Houston, Tx 77054

James Martin
901 8. Loop West, Suite 100
Houston, Tx 77054

Tom Chando
901 8. Loop West, Suite 100
Houston, Tx 77054

Jon R. (Rob) Tyler :
901 S. Loop West, Suite 100
Houston, Tx 77054

President / CEO

President / Pharmacy Division

President/Development & Marketing

President / Manufacturing Division

Chief Finaneial Officer

James W. Mancrief

901 S. Loop West, Suite 100
- Houston, Tx 77054

David C. Barr
901 8. Loop West, Suite 100
Houston, Tx 77054

Jeffroy J. Jensen
901 S. Loop West, Suite 100
Houston, Tx 77054

Donald F. DeMuth
901 S. Loop West, Suite 100
Houston, Tx 77054

L. John Wilkerson
901 S, Loop West, Suite 100
Houston, Tx 77054

Bill Williams
901 S. Loop West, Suite 100
Housion, Tx 77054

John F. Hindelong
901 S. Loop West, Suite 100
Houston, Tx 77054
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Corporatiems Section
P.0.Box 13697
Austin, Texan 78711-3697

. Phil Wilson
Secrelary of Siare

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for Tech Pharmacy Services, Inc. (file number 800111303), a Domestic For-Profit
Corporation, was filed in this office oo August 12, 2002.
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1t is further certified that the entity atatus in Texes is in existence. v o0
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Anstin, Texas on August 24, 2007,

. WZ/@»

Phi! Wilson
Secretary of State
Come visit us on the internet af htip:/Fwww. 50551018 te.us/
Phone: (512) 463-5555 Fax: {512) 453-570% Dial: 7-1-1 for Relay Scrvices
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