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Division of Corporations
SUBJECT: : Ahusmace vhea! /?esercm// /Léﬂé)af Lk
(Name of corporation f must include suffix) -

Dear Sir or Madam: - - S
Tke enclosed “Application by Foreign Corporafioﬁ for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

r to the following:

é?&/.f/uf}‘_:if /’//,‘z,d,gzg,é—'{;
= -

transact business in Florida.
Please retum all corréspondencc conceming this matte
C.?Qfax é/) GLL gAID
(Ndte of Person)

Phovnacesdoat Hscared Wbk Zite:
' (Firm/Company) - ’ ,
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S —=D5 i e & /4 re
' B F(Address) N (6
Asnois B MY SHE 5 e
_ 7 (City/State/Zip) 7
azTasle T %
Should you need to call someone conceming this matter, please call: ?mg%%%jgg——maﬁ?“ﬂiﬁ
| : ‘ k0 00 Ak T, DU
am/ 49:?0,4,();) (T Nl 35T ext g=
{Name of Person) {Area Code & Daytime Telephone Number)
i ,
COURIER ADDRESS: ' MAILING ADDRESS: . %
-t
Qualification/Tax Lien Section Qualification/Tax Lien Section _ %ﬁif =& o 70

Division of Corporations Division of Corporations I X G _
409 E. Gaines St. P.0. Box 6327 L ES X 4

_ Tallahassee, FL 32314 C2E e =
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Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

v

January 20, 1999

CAROL GIORDANO, BUSINESS MANAGER -
PHARMACEUTICAL RESEARCH NETWORK, INC. -
111-05 JAMAICA AVE. -
RICHMOND HILL, NY 11418

SUBJECT: PHARMACEUTICAL RESEARCH NETWORK, INC.
Ref. Number: W99000001452

We have received your document for PHARMACEUTICAL RESEARCH
NETWORK, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. ' R

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2,300.00. =

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a swom affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6958. : -

Lee Rivers ' —
Document Specialist Letter Number: 199A00002622

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STONEs & CARDENAS
: ATTORNEYS AT LAwW

221 SIMONTON STREET, KEY WEST, FL 33040 - - S - -
TELEPHONE (305) 294-0252  'Fax (305) 292-5442 .~ _ T

ADELE VIRGINIA STONES, PA. . - . T e e L. SUSAN M CARDENAS, pA

April19,1999 . . . .. ...

Florida Department of State’ ~~ T =
Division of Corporations =~ =~ T
Foreign Qualification and Tax L1en Sectmn . T
P.O. Box 6327 L e T =
Tallahassee, FL 32314 —

" Re:  Pharmaceutical Research Network. Inc.
' Ref. No. ' W99000001452

Dear-l\fIr.Rivers': S ) R 7 _ o -

Please be adv1sed that the undersigned attorney has been retained to respond to your letter of
January 20, 1999, advising my chent of the assessment of penalty fees-_ =

I have reviewed the paperwork submitted by my cI1ent and the factual cucumstances which led to
the filing of the application for authorization to transact business as a foreign corporation.

* In the past, PRN, Inc. has employed individuals who reside in the State of Florida to perform ,
_ auditing contracis outside the State of Florida. Other than sending paychecks to. these employees -
for services performed in other states, PRN, Inc. has had no business activity in the State of -
Florida. PRN, Inc. would however like the option to begin transacting business.ih Florida due to

the relocation of its corporate officer to a residence in Florida. Therefore, T would request that

the previously submltted applzeatlon be accepted and processed for the remammg calender year =~

of 1999, . o

1 have enclosed an affidavit executed and sworn to by the President of the corporatmn to support
and correct the erroneous information previously submitted in PRN, Inc. apphcatlon

If you have any questlons or requlre addltlonal mfonnanon please do not hesrcate to contact my
office.

. Sincerely,

g AdeleV Stones

AVS/dlg S T

enclosure as stated

=
e R T e e it




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 21, 1999

CAROL GIORDANQO, BUSINESS MANAGER o
PHARMACEUTICAL RESEARCH NETWORK, INC. -
111-05 JAMAICA AVE. ' -
RICHMOND HILL, NY 11418

SUBJECT: PHARMACEUTICAL RESEARCH NETWORK, INC. h
Ref. Number: W99000001452

We have received your document for PHARMACEUTICAL RESEARCH
NETWORK, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the fo[lowmg _
Thank you for submitting an affidavit regarding line 6 of your application. In
January we returned the original application to you so that it could be signed;
please see the highlighted copy of our earlier letter, attached. Please return the
original application, with the proper signature, so that we may authonze your
corporation to transact business in Florida.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions conceming the filing of your document, please call
(850) 487-6958. : -

Lee Rivers ) ’ i E
Document Specialist Letter Number: $99A00020802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SWORN STATEMENT CONCERNING AUTHORITY TO TRATISACT
BUSINESS IN FLORIDA BY A FOREIGN CORPORATION

X, LOﬁIS GAZZALE, the undersigned, do hereby certify that I am aware that
PHARMACEUTICAL RESEARCH NETWORK, INC. has not received a valid certificate of
authority to transact business in Florida, as required by s. 607.1501, Florida Stafutes.
PHARMACEUTICAL RESEARCH NETWORK, INC., does not presently transact business in
Florida within the meaning of s. 607.1501, Florida Statutes and was not previously required to
receive a certificate of authority to transact business in Florida. Information cofitained in the
application by foreign corporation for authorization to transact business which reflects business

activity in Florida commencing July 1997 is erroneous. That date refers to the fime period in
which an employee of the Corporation established residence in the State of Florida. The

corporation previously and currently transacts no business in the State of Florida, but would like

to legally establish an optionsto do so in the near future. o
P N Y /5%{2’ @
GAZZALE, Preside{ycy’ Date [
—_—lr
IR T ¥
L ‘." CA) R
_ _ _;;"2 v ;"'ﬂa
STATE OF FLORIDA: o :‘;ﬁ T m
COUNTY OF MONROE: T o =, = .
i » T

I hereby certify that on this day personal appeared before me, an officer duly auﬁbnzed-bjco
administer oaths and take acknowledgments, LOUIS GAZZALE, personally known to me to be

the person described in and who executed the foregoing instrument or produced
- as identification, and he acknowledged before me that he executed

the same freely and voluntarily for the purposed therein expressed.

WITNESS my hand and official seal at Key West, County of Monroe, afid State of
Florida, this _ / a day of April, 1999. ’ _ -

NOTARY PUBLIC ©

My Comunission Expires: e = .
e REBRA LYNN RAINER H
5 % MY COMMISSION # 0C 472505

i \ EXPIRES: August 19, 1999
“EEreR™  Bonded Thrus Notary Public tinderwritars




' . "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 INTHE

STATE OF FLORIDA:

1.

8.

9.

/%645/"),40::()77&,/4,& '??_ff,agw /VE/— ol _Anje.

{Name of corporation: must include the word " INCORPORATED", "COMPANY", "CORPORATION" or

.words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

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

-' Ny 3. N~ REST L

U |

{State or country under the Jaw of which it is incorporated) ’ ( FEI numbser, if applicable
‘//5/3/7 . 5. ferpe 744,/ ~
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual’)

6//‘9/7‘57- -

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND817.155, F.8.) =i -

Name and street address of Florida registered agent: (P.O. Box or Mail Drop.Box N
acceptable) ' j

Name: g@@ ﬂzf}{,&'ﬂ,
Office Address: M S

W i " !

, Florida,, “53‘_‘) A
(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
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

= (Repistered agent's 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. =

w
=W
=05 /Q;‘/zu,m W : - = =
7 == 2 T
_ or @ =
N 7 ¢ (Current mailing address) me. = fil.
VOMM M"‘MW , T e ?/;QMScaa e cef acd é@{gm%‘/
Slenastles Lok ' 2 =
“(Purpose(s) of/corporation authorized irhome state or country to be carried out in the state of Florida) Ec:xh + o
OT



. - 12 Names and addresses of officers and/or directors: (Street address ONLY- P. 0. Box

+ = NOT acceptable) _
A. DIRECTORS (Street address only- P. 0 Box NOT acceptable) ~
Chairman:
Address:

e

Vice Chairman:
" Address:

Director:
Address: .

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

a37i4

President: Lops Gazzale = .;ff”’f
Address: 516 09 Seer = BE
_ﬁd__J&e D). Y. pr4e o

_ /TR

Vice President: _Marran G"aa) oD f =
Address: _ofo “Phies ’%““j? Lsad. 52
=

bf""’.

Pag Lgaset D1 1lo 3o

HE 2 Hd 08 YdV 65

Secretary:
Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing addmonal

officers and/or direc

‘ !-Wﬂli% ‘r

13.

& (Slgnature of Chairman, ¥igé Chamnan, or any officer listed in number 12 of the appllcauon)

14. 0()!3 G’?“'Mﬁ >,€£S‘ZAW

x

(Typed or printed name and capacity of person signing application)



State of New York | ss: -

Department of State -

I hereby certify, that the certificate of incorporation of PHARMACEUTICAL
RESEARCH NETWORK, INC. was filed on 04/13/1987, with perpetual duration,
and that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
-record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation. =

The Biennial Statement is past due.

k%%

Whtness my fand and the a_ﬁ‘ifi?z[ seal
of the Department of State at the City
of Albany, this 31st day of December

» o o » O thousand nine hundred amf

Q‘i i}m'éty-egﬁt

199901040233 59

ng 2 Hd 0€ ¥eV 66

aand



