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“When you need ACCESS fo the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. CAPSTONE PHARMACY SERVICES, INC. T T

{Nama of carparation: mustinciude the word TINCORPORAIED, 'CQM?ANY',‘CQR?ORA‘HON'W words or
abbreviations of like importin lanqua{ge as will clearly indicats thatitis a corporation instead of a natural person
or partnership if not so cont@ined n the name at prasent.)

2, Delaware : 3. 11-2310352 -
(State or counitry under the law of which itis incorporated) { FEI number. i applicabla)
.4, August 1, 1995 5. ‘Perpetual = S =
{Daw of incorporation) (Duration: Year corp. will ceasa to exist or "pampanml™ !
G. Upon [qualification =2
{Dats first transactad business in Florida. (See sactions £07,1501, 607.1502, and 817,155, F.SJ —
s
7. 9901 Bast Vallev Ranch Parkwav, Suite 3001 g

Irving, Tegas 75063 B
{Current mailing addrass} ‘ %

8. Pharmacy
{Purpose(s} of corporaton authorized in homa sta® or county o be carriad outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: NRAI Services, Inc.

Office Address: __ 525 E. Park Avenue -

Tallahassee o _ ,Florida, 32301
{Zip Code)

10. Registered agent’s acceptanca:

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 to actin this capacity. | further agree to comply wrift the provisions
of alf statutes relative to the proper and complete performance of my duties, and | arn famifiar
with and accept the obligations of my position as registered agent.

NRAI Seryices, Inc. -~

(Registared agent’s signature)
Charles A. Coyle - Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ©
delivery of this application to the Department of State, by the Secretary of State or other official
having custedy of corporate records in the jurisdiction under the faw of which it is incorporated.
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CAPSTONE PHARMACY SERVICES, INC.

@1002/002

Officers
Name: Office; Buginess Address:
James ID. Shelton Executive Vice President, 9901 East Valley Ranch Parkoway
Chief Financial Officer Suite 3001
and Secretary Irving, Texas 75063
Robert Della Valle Executive Vice President, 9901 East Valley Ranch Paricway
and Chief Operating Officer Suite 3001
Irving, Texas 75063
B { Di
Name: Business Address:

Allan C. Silber, Chairman

Morris A Perlis, Vice Chairman

Joseph F. Furlong, I

John Haronian

Albert Reichmann

Edward Sonshine, Q.C.

Gail Wilensky, Ph.D.

John E. Zuccotti

9901 East Valley Ranch Parkway
Suite 3001
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001 :
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001 ,
Irving, Texas 75063

9901 East Valley Ranch Parkway
Suite 3001 .
Irving, Texas 75063
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+ 12, Names and addresses of officers and/or directors:
A DIRECTORS

’

Chairman: __See _attached list of directors
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President: _See attached list of officers
Address:

Vice President
Address:

Secratary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application fisting additional officers
and/or directors.

(Sig of Chairrhan, Vice Chairman, or any officer listad in number 12 of tha application}

14. James D. Shelton — Executive Vice President -

{Typed ar printad name and capacity of parson signing application}




State of Delaware
Office of the Sécretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAPSTONE PHARMACY SERVICES, INC.

IS5 DULY INCORPORATED UNDER THE LAWS QF TI-IE STATE OF DELAWARE AND

IS

P - ‘w—.‘—__ﬂ‘ = — =

IN GOOD STANDING _AND HAS A LEGATL CORPORAIE EXTSTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SI-IOW, AS OF- THE TWELFTH DAY OF

NOVEMBER A.D. 1997. <7
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Edward J. Freel, Secretary of State
23151 8300 AUTHENTICATION: 8751637
1384356 ' DATE:

11-12-97




