Corporate Rocords Bureau
Division of Corporations

P.O. Box 6327
Tallahassee, FI,L, 32314
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Dear Sir or Madam:
Enclosed please find Application for Authority (and related

documents, if appropriate) and our check in the amount of

$70.00 for Health Dynamics Research Co.
orrespondence to my

Please file and return all related c
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.

ext. 7003,

<2
2
Ji

Alg

KOisi
34338

Sincerely,

A

Christine Jeandell
Corporate Service Representative
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN F* ORIDA

A COMALIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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2 __ DecAware 3, 59- 3362055
(Smw or counTy under the law of which it is Incorporatsd) { FEl numbar, if applicabie)

4 __ 2-233-1q¢ 5 FERPETUAL
{Oaw of incorporstion) (Dursnon: Year cor. wik casse 10 axist or perpetug
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(Damw st ransacted business in FIcrida. (See sectens 607,150, £07,1802, snd 7198 F3)

7. 5802 Noffner Ave,, Suite 706
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Orlando _I-‘_I.._732322‘ . i

(Curent mafiing sddress) =
TERPETUATE ReSEARCH N THE FIEw OF HeATICAR

{Purposa(s) of corporstion autherized in home suw or country 1 be carried out in the staw of Florida)
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9. Nams and street address of Florida registared agent:

Nam: Larry Wolfe

200-A John Knox Road
Office Address: A John Knox Roa

Tallahassee , Florida , 32303=6643
{Zip Cods)

10. Registored 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 © actin this capacity. 1 urther agree o comply with the provisions
of all statutes relative to the proper and complete perforrance of my duties, and | am familisr
with and accept the obligations of my position as registered agent.

see attached
(Registered agents signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of o%cers and/or divectors:
A. DIRECTORS
chatman: . Dr. e Vanden Brele !
Address: __ 5715 Bent pine clnve - 314
orlando, FL 22322
Vice Chalrman: __Madpie  yanclenbeele, )
Address: ___BI06  oale leund glace
_orlando, FC 32819

Diractor;
Addraas:

Dirsctor:
Address:

8. OFFICERS
Prasident Dr. Nice %MC(@’\BYH{A&)

Address: 57 15 Bent pll'nci drive #3lg
orlendo, £ 32822

Vice President:

Address:

STATE

FILED

RETARY OF
ON OF CORPERATIONS

J6APRI12 EM B: 1

Secratary: =aAne d S aboue
Addrass:

SEC
DIvis:

Treasurer: SO A S ah‘)l}@
Address:

NOTE: If necessary, you may attach an addendum t the application Ksting additonal officers

and/or directors. \E\
13

) {Signature of Chairman, Vice Chairman, or

14, . Nick W \andenlseele

(Typed or prind namae and capacity of person signing apphcason)




CEi%'l'IFICA’I'E DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
- SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED.,

In compliance with Section 607.1507, Florida Statutes, the following is submitted;

First, this Health Dynamies Research Co. desiring to

org:mizé under the laws of the state of Florida with s principal place of business located in

the city of __ Orlando » State of Florida, has named Larry Wolfe

located at 200 - A John Knox Road, Tallahassce FL 32303-6643 as its agent for service of

process within Florida.

Having been named to accept service of process for the above stated corporation, at

the place designated in this Certificate, I hereby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties.
= S
g Sl

Larry Wolte

April 3, 1996

Date




State of Delnware
Office of the Secretary of State
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AUTHENTICATION:
DATE:




