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066605933

To: Qualificatio Lien Section
Division of Corporations

SUBJECT: _ GULF COAST CLINICAL SERVICES, INCs. "
{Name of corporation ~ must mclude suﬁ’ix)

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, =
w =2
= <, _
Please retumn all correspondence concerning this matter to the following: 5 25 :
~= =py v
James V. Roberts, Jr., Esq. V{L ci, ig‘j
{(Name of Person) 1 o=
\ '7 = =ET
McCieave, Roberts, Shields & Green, P.C. X} gg =
>
(Fim/Company) @ ==
=
Post Office Box 2353 “
(Address)
Mobile, Alabama 36652-2353
(City/State/Zip)

DOoooN2235510——7
Should you need to call someone concerning this matter, please call -11/3/97--01133—001
#okin T, 00 delkkn 70, 00

James_ V. Roberts, Jr. at (334 Y 432-1656
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Division of Corporations o " Division of Corporations
409 E. Gaines St. P.O. Box 6327
: Tallahassee, FL. 32314

Tallahassee, FL 32399



McCLEAVE, ROBERTS, SHIELDS & GREEN, P.C.
ATTORNEYS AT LAW

DANIEL L. MCCLEAVE® SUITE 1104 AMSOUTH CENTER MAILING ADDRESS:

JAMES V. ROBERTS. SR RIVERVIEW PLAZA POST OFFICE BOX 2353
RICHARD E SHIELDS 3 SOUTH ROYAL STREET MOBILE, ALABAMA 26652-2353
-
JON A. GREEN MOBILE, ALABAMA 36602-3233 o
*ALSO ADMITTED IN MISSGUR! . .
~*ALSO ADMITTED IN MISSISSIPPI & TEXAS TELEPHONE (334} 432.1656

FACSIMILE {334) 432-3357

October 31, 1997

Florida Secretary of State : BY FEDERAL EXPRESS
Qualification/Tax Lien Section

Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 323899

Re: Qualification to do business by
Gulf Coast Clinical Services, Inc.
Our File No.: 926-7474-R-R

Dear Sir or Madam:

This firm represents Gulf Coast Clinical Services, Inc.,
which desires to.gualify to do business in the State of Florida.
The registered agent for service will be CT Corporatlon System.
To that end, enclosed please find the following:

1. Original Transmittal Letter;

2. Original Application by Foreign Corporation;

3. Certificate of Existence issued by the State of Alabama
Secretary of State;

4, Certificate of Good Standing issued by the State of
Alabama Department of Revenue; and -

5. This firm’s check in the amount of $70 OO in payment of
the application fee.

Please process this and take the necessary steps to have
Gulf Coast Clinical Services, Inc. qualified to do business in
the State of Florida. Please issue a letter of acknowledgment
upeon registration.

If you have any questions, please don’t hesitate to call.

cerely yours,

Atq ;ney at Law
Enclosures



l .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ,

2

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

GULF_ COAST CLINICAL SERVICES, INCir *iits
(Name of corporation; must include the word “INCORPORATED” “COMPANY" “CORPOR.ATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

1.
natural person or partmership if not so contained in the name at present.)

2. . Alabama . ) 3. 63-1175-827
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
1, July 11, 1996 5. Perpetual i L
(Date of incorporaticn) ('Duramm Year corp. will cease to exist or perpetua] ")
6 Upon Qual:l.fn.catlon -
(Date first transacted business in Flonda ) (SEE SECTIONS 607 1501, 607.1502 and 817. 155 ES)
7. 253 St. Anthony Street
.
_ ~t -
Mobile, Alabama 36603 . T b -@é"’b
(Current mzuh.ng address) - gg.; )
b %%’.‘rz _
ﬂ o i
To conduct Phase I-IV Clinical research trial of new medications and dev1ce§in§ ;rence
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida o g;’
with all Federal, State and local laws, and other purposes allowed by law. -* e
=7
&

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablé&)>

Name; CT Corporation Svstem
Office Address: 1200 South Pine Island Road ) 7 .
Plantation . Florida,
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of oll statutes relative to the proper and complete per_farmauce of my duties, and I am familiar with

and accept the obligations of my iosﬂmn as registered agent.
(Regmered agent’s signature)

Dale W. Morris, Assilstant Vice President
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 havmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Lori A. Nesbitt
Address: 253 St. Anthony Street Mobile, AL 36603
Vice Chairman: Suzanne Collins
Address; 253 St. Anthony Street, Mobile, AL 36603
Director: __Lori A. Nesbitt -
Address: _ 253 St. Anthony Street -
=
Mobile, AL 36603 = gﬁﬁ
o B~ v
. = =5
Director: _ Suzanne Collins : @
= FdR) T ey
] )
: h Stri - S%m
Address: 253 S5t. Anthony Street s, §E§ ]
Mobile, AL 36603 ®Eg
B. OFFICERS (Street address only - P.O. Box NOT acceptable) e .%;g
[0}
President: Lori A. Nesbitt
Address: 253 St. Anthony Street
Mobile, AL 36603 - T, B i _

Vice President: _Suzanne Collins

Address: 253 St. Anthony Street

Mobile, AL 36603
Secretary: Suzanne Collins )
Address: 253 St. Anthomny Street

Mobile, AL 36603 - -
Treasurer: Suzanne Collins ‘
Address: 253 St. Anthony Street

Mobile, AL 36603 B, .

you may attach an addendum to the application listing additional officers and/or directors

N P z
(S:gnanne of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Pres:l.dent

Lori A.

Nesbitt

14,

{Typed or printed name and capacxty of person signing apphcaﬂon)




STATE or ALaBAMA

I, Jim Bennett, Secretary of State of the Stafte of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose
that Gulf Coast Clinical Services, Inc. incorporated in Mobile
County, Mobile, Alabama on July 18, 1996. I further certify that
the .records do not disclose that said Gulf Coast Clinical

Services, Inc. has been dissolved.

In Téstimony Whereof, L have hereunto setmyhand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

August 5, 1997
Date a .

Jim Bennett Secretary of State




