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September 13, 1995
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Re:  Applieation by Forelgn Corporation for Authorization to Transact Bosiness in Florida
HealthCare Research Associntey, Ine.

Dear Sir or Madam:

Please file the enclosed Application by Foreign Corporation for Authorization 1o Tronsnct Business
in Floridu for HealthCare Research Associates, Inc. ‘The (iling lee of $35.00 and the Registered
Agent Designition Fee of $35.00 is enclosed for filing the enclosed Application,

Please contact me if [ cun provide you with any lurther information, Thank you for your assistunce
inn this malter.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,150

SUBMITTED TO REGISTER AFOREIGN

J, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA;

CORPORATION TO TRANSACT BUSINESS IN THE
1!
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(Name of corporpnon: mustinciude tho wWor d

abbroviotons of [Ike Import In iangua

or parriership H not so containad in

a s will cloarly indicato that it is a carporaden Instoad of 4
0 namo st presant)

RATTON™ or words or
natural porson
2 _JEXAS 3. b5~ 0 L0LN3Y
(Staw or country undaor the law of which it Is incorporated) { FEI numbar, If applicable}
4 __9-ll-0= 5. _PERPETL AL
{Dato of Incorporaton} (Quraton: Yoar corp. will coase to exist or parpowall
6. 10 BE DETERMMNED o 2
(Dot first ransacted business in Florida, (Ses sagtons €07,1601, L07,1502, end B37.155, F.8.) o Z
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{Purposa(s) of corporation authorized in homo s=m or country 1 be carried cutin the state of Florida) -
9. Name and streetaddress of Florlda registerad agent:
Name: @AQQ‘-’ R .sPeAE
WA ]
Office Addressc./oﬂﬂhb . 50m plﬁ_gifﬂde oot
Coral Sprsnas da,  3ROD
COr Q) Dprinas , Florida , D -
LA | (Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree 1o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perform

with and accept the obligations of my position as registere

ance of my duties, and | am familiar
o agent.

(Red@ied agght's signawrel—-
11.

Atached is a certficate of existence duly authenticated, not mare than 90 days prior ©
delivery of this application to the Department of State, by the Secretary of State or other oijcial
having custody of corporate records in the jurisciction under the law of which it is incorporated.




12. Names and addresses of officars and/ar directors:
A,

DIRECTORS
Chalrman:
Addruoss:
Vice Chalrman:
Address:
Director:
Address:
2
Director: 2 I
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B. OFFICERS = Dw
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President _Richardl T. T'U‘SDQ = fz"q
address: _(EIH N, Sharte @d 4, Syie DO
Coml Springa FL 23005
Vice President; {
Address:
Secretary: G!@MJ QSPQ&(
Address: \ZD E“QFQQ m,Smme,gi.,& 20'_'"
Coonut Greeke EL 33072
Treasurer:
Address:

NOTE: If necessary,
and/or directors.

you may atiach an addendum to the application listing additional officers
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{Signawre of Chairmd@\fice Chaitman, or any ofater lismd in number 12 of the appficaton)
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State of Delmvary
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