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. APPLICATION BY FOREIG

N NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO.

CONDUCT ITS AFFAIRS IN FLORIDGA

- IN COMPLIANCE Wirs SECTION 617.1503, FLORID A STATUTES, i’fiE FOLLOWING 75
. SEBM!?TED 70 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION F Or
AUTHORIZATION FO CONLLICT TS AFFAIRS IN THE STATE QF FLORIDA:

1. INSTITUTE FOR ADVANCED THERAPY, INC. -
{Name of eotporation; must include the word ANCORPORATED™ w "CORPORATION" o wenths wr
abbreviations of like Mmport n Inngoage as witt clesrly indicsic thay U s o don i of » natcal

oorson o parmership o so contaired in the name At present, *Com pany™ or “Co.” may not be nsed a5 g
corporate suffix by a nonpeofit vorpesation.)

2. _STATE QOF DELAWARE 3 » 13-3715711
{Smts or country nnder the Taow o wilicl {FEI surtber, iF Arpheabus
18 IngorporTdied) :

4 MAY 13, 1993 5 N/A
{Lasle ¢f Incorporuion) T

" (Biradon: Yo cu-zpu will cense ur exist or
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6. 220N Jeoalrf10 4565

{Date corparation Gnv Conducted AlTairs in Flomida -
See sections 617 1561, 67715303, and 817,255, F oy

LENOFF, PLESENT & SHEINFELD, LLP, ATTN:
7. c/o SQUADRON, EL E_ I R BARBARA THOMA:
551 FIFTH AVENUE, NEW YORK, NY 10176 : o
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{(Purpiosi(s) of corporation 2uthonred I SOms SAE o countey to be canied ot in the SGIS of Blorida) ;‘;i’}_ﬂ
n i
—— frce et
- - . - 2T
9. Mame and sfrect address of Florida registered agent: e
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NATIONAL CORPORATE RESEARCH, LTD. =
- (HEmE) o =27
1406 HAYS STREET, SUITE %2 @
* O adrEsy = ' o
TALLAHASSEE \ 32301
mes oa = oo = - Flordda, .
(City) iZig Coded

10. Registered agent's acceptance:

Having been named ax regisiered agenr grd [o GOCEpt Service of process for the above stated
corporation at e place esignated in this application, f hereby accepr the appoelntments as
registered agenr and agree Io act in lis capacity, I furdher ggree to comply with the provisions
of &l starutes relative ro the proper and complete performance of my duties, and F am fomitir

with and accepr she obligetions of ey posision Gs registered agent.
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it. Atimched is a cenificate of existence duly authenticared, nos more than 90 days prior o
delivery of this rpplication o the Department of Sate, Dy the Seexeiary of Site or other
official having cosady of corperate records in e jusisdiction under the law of which it is
ngorporated.

12, Namgs and sddresses of officers and/or direclors: (Sireet address oply- P. O. Box
NOT aeeeptable)
A. DIRECTORS (Street address only. P. {). Box NOT acceptable)

Cha'rinn: _—
Address: - . -

fiee Cheirsman:, .. — o ; -

Address: _
Director: JACK FISHMAN
Address: ¢/o INSTITUTE FOR ADVANCED THERAPY, TNC.

350 FIFTH AVENUE, NEW YORK, NY 10118
Duscior___ IRENE LEIWANT - -
Address: c/o _INSTITUTE FOR ADVANCED THERAPY, INC.

350 FIFTH AVENUE, NEW YORK, NY 10118 g =, -
B. OFFICERS {Street address onty- B, 0. Box NOT scceplahle) s
bresidest; __ MARTIN GRANOFF - - P
Adidiziss: ¢/o INSTITUTE FOR.ADVANCED THERAPY, TINC. ™ 327

____350 FIFTH AVENUE, NEW YORK, Ny 10118 Z 130

Vice Presiden. DR. DANTEL MILLER ' = :gg
Addrese____ ©/0 INSTITUTE FOR ADVANCED THERAPY, INC. g iﬁ““

350 FIFTE AVENUE, NEW YQRK, NY 10118,
HERMAN UROWSKY c¢/o INSTITUTE FOR ADVANCED THERAPY, INC

Seeremry: 3 ;
Addregs: 340 FIFTH AVENUE, NEW YORK, Ny 10118 _
Preasurere: _

Address:

NOTE: I nesessary. you iy sttach a0 addenders wo the appliciton Bsdng additional officers
anddor direciors.
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Office of the Secretary of State PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTITUTE FOR ADVANCED THERAPY,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN_GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE. SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
ELEVENTH DAY OF FEBRUARY, A.D. 1998.

AND T DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Edward [. Freel, Secretary of State
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