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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
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. D & K HEALTHCARE RESOURCES, INC.
(Name of corporation. must indlude the word TNCORFORATED" " COMPANY™, "CORFORATION™, or words 67—
abbreviations of fike Import in Janguage as will clearly indicate that it Is a corporation instead of a natural person
or partnership if not so contained in the name at present)

2. Delaware . 3. 4 5 - l 4— b 64’@ ?)
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. 12/16/87 5 perpetual :
(Date of incorporation) "(Ouration: Year corp. will cease to axist-or perpeiual")
. ’ . m ;‘§~,
6. iggn Q% Codidn S
(Date Yirst transacted bdsiness in Flonda. (See sections 607.1501, 607.1502, and §’l7 156, F.S) :g; =g
= ST
i
—_— 132>
7. 8000 Maryland Avenue hd 5?2{_;
. T 320
St. Louis, MO 63105 = %Q
{Current mailing address) oAk
o 2

2%

To engage in the marketing and distribution of
8. pharmaceuticals and other related activities.

(Purpose(s) of corporation authorized in home state or country to be canied out in the state of
Florida)

8. Name and street address of Florida registered agent:

Name: Q_I_Qnmaﬁm_s.zs;m__

c/o € T Corporation System, 1200 South Pine
Office Address: I.éla.nd_xo.a bdaing o =

Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as regisfered agent and to accspt service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. | -
further agree to comply with the provisions of ail statutes relative to the proper and compiete performance of my duties,
and | amn famillar with and accept the obligation of my position as registered agent.

C T Corporation System

aﬁ‘VI\&:\L,—-P) A.‘ A
(Registered agent's slgnéure) (Officen)

CONNIE BRYAN
SPECIAL ASSISTANT SECRETARY
Sf:,,';.:. 2189 - 11/16/84) . {lype Name and Title of Office

[, . e o = L



11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or other cfficial
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:

A.  DIRECTORS

Director
Lbagnen:

Martin D. Wilson

Address:

8000 Maryland, St. Louis, MO 63105

Vice Chairman: _

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

(FLA. 2189)

President:

Martin D. Wilson

Address:

8000 Maryland, St. Louis, MO 63105

Vice President:

Address:

Rick Plotnick

8000 Maryland, St. Louis, MO 63105

Martin D. Wilson

Set:retary:
Address:

8000 Maryland, St. Louis, MO 63105

01:2 Hd 61 ¥VN 86



et a T

Treasurer: “Daniel E. Kreher

Address: 8000 Maryland, St. Louis, MO 63105

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

amrman,

g
application)
Martin D. Wilson, President
14

' (Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

. Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "D & K HEALTHCARE RESOURCES, INC."

IS DULY INCORPORATED UNDER THE}LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A. LEGéL CORPORATE EXISTENCE SO FAR
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AS THE RECORDS OF THIS OFFICE SHOW AS OF THE SEVENTEENTH DAY OF
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MARCH, A.D. 199 ..

BEEN FILED “TO DATg :

AND I DO HEEg"
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Edward J. Freel, Secretary of State
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