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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: _ CTT - Climical TRiae Services Tpc.

(Name of corporation - must inctude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul F. Riticr Esq.

'(Namc of ?erson)

(TT - Clynical TP\L.G) SERVICE 5 Lre.

- (F'irm/Company)
012> Alliance Road
(Address)
Cimcinngry  OH 9SS 242
(City/State and Zip code)

For further information concerning this matter, please call:

Dau] Ritter at(s.f'b )y $9%-9290

{Name of Person) _ (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ncw Filing Scction New Filing Scction
Division of Corporations Division of Corporations
| Clifton Building P.O. Box 6327
' 2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, FL .32301
Enclosed is a check for the following amount:
&$70.00 Filing Fee  0O3$78.75 Filing Fee & (3 $78.75 Filing Fec &  (J%87.50 Filing Fee,

Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. CTT -Clinical TRyal bervices T e

{Enter nune of corporation; must include * I\L()RPORAH D "COMPANY . “CORPORATION,”

a3t
=
=
=
“Ine.,” "Co.,” "Corp," "Inc," "Co," or "Corp.”™) 'z
o
CTL Clrnined Tﬂkml §_ Cansolting SEAVICES =
(If name unavaitable in Florida, enter aliernate corporate name adopted tor thé purpose of tmm‘u,tmg business in Hon ) -
2. Ohin 3. 31-{706%3 &
{State or country under the law of which it is incorporated) (FE! number, il applicable)
4, Septempen. 27 19499 5. Derpetonl
_ (Dite of incorporation) (Duration: Yeur corp. will ceuse o exist-or “perpetuul ™)
6. 1AW y— 2009

{Date first transacled business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 10125 Allase Roaad  Clncinn

; : (Prmupal office uddress) .

’ 4 N L, .
(Current mailing address). - - -
8. Any lawfol puppoae

(Purpose(s) of corporation authorized in hothe state or country to be carried out in state of Florida)

9. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ,t’)ns.lh\t?.-sb F”imax LNcsARPs RATED

Office Address: 2063 Governors «5;;!&_.0,:. Blvd., Ste (Of
Tal ee , Florida 3230/~ 2960

(City) {Zip code)

10. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

0N ﬁgd &c—@r %u&:r\agg frlingg Incorporztted-

(Rx.yslu;,d agenl’s swn.xlun.]

L Attached is a certificate of existence duly suthenticated, not niore than 90 days prior t delivery, of this application to
the Department of State, by the Scerctary of Statcor other oticial hav ing custody of corporate records in the jurisdiction
under the law of which at is incorporated.

12, Nomes and business addresses of oificers sndior directors:

a3T4d




A. DIRECTORS

—

Chairman: Timeth y -
Address: [0 { L3 A ” I.AML, € -R d. —

Schapeper

e
y ) * ey &8
Cyneinnaty  OH 45292 e
1 : T My
Erea 0
Vice Chairman: e Th F
£
Address: S-HQI m
Address: . =
D= &
. S W
Director: L oA _9( he oep&t = w
Address: LO (2% Alimnce @)d .
Cidt, O0H 46292
Director:
Address:
B. OFFICERS ) .
President: T1M0+ H\]J T SC h&otocfl
Address: [0 123 A ,!'..A,N_LE Rc»l
Comcimnat, OH 4S2492
Vice President: -PA \) ‘ ‘P\% HCﬂ
Address: [d L3 Pt’ll&l\\(_.%" RJ
CinmcinnaT,  OH Y5NL
Secretary: ' pe D
Address: 10f23 Alljanc e ga’ Clhjf:,d/_( Lf)&,ﬁlz,
Treasurer:
Address:
NOTE: If nceessary, you may attach an addendum to the application listing additional officers and/or directors.
13. @_r__\ﬂ b E{ﬁl—
(Signature of Dircctor or Officer listed in number 12 of the application)
14. Pavt F. R t+<r Vice Presiosnt Genern | Counsel

( Typed or printed name and capacity of person signing application)



200911700852

United States of America
‘State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show CTI -

CLINICAL TRIAL SERVICES, INC.,, an Ohio professional corporation, Charter
No. 1108028, having its principal location in Cincinnnati, County of Hamilton,
was incorporated on September 27, 1999 and is currently in GOOD STANDING

upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 9th day of April, A.D. 2009

Ohlo Secretary of State

Validation Number: V200999A82970

a3 H4




