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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 14, 1999

PHARMACEUTICAL RESOURCE CORPORATION
130 ALMSHOUSE ROAD

SUITE 209

RICHBORO, PA 18954

SUBJECT: PHARMACEUTICAL RESOURCE CORPORATION
Ref. Number: W99000021091

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

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
&Note: Pursuant to s. 607.1502(4), F.3., this office collects a civil penaity of

1000 for each year other than the application filing year, that a foreign
corporation or limtted liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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 concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 099A00045171
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. 3 N :
. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. PHHKW’\P‘C—EMTIC,P;L _RESOQI

{Name of corporation: must include the word
words or abbreviations of like import in lan

Ret Cogporarions
"INCORPORATED“, "GOMPANY", "CORPORATION" or

guage 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. Pennlgy Lvmndips s 25270 %23
(State or country under the law of which it is incorporated)

(FEI nL:mbér, if applicable)

4. 20 -7 s fepl R

(Date of incorpo;'aﬁon)
6. 7-/- 27 -

(Date first transacted business in Florida.) (SEE SEGTIONS 607.1501, 607.1502 and 817,155, F 5)

(Duration: Year corp. will cease to exist or "perpetual®)

7. PL&Y‘MLML"'AQ& ,Q&puff& Coufr"b e © /30 Q/MS.AW-CQ_ RQ‘:LJ)‘ Cuu.é 2—0‘?

lef(;,“op ro A €35

(Current mailing address) " i

8. ?Lﬂvmmcewk;,c,ﬁ_ (o acw_l'ﬁ\.ﬁ_

(Purpose(s) of corporation autharized in home §[/ate or country to be carried out in the state of Florida)

FRS =
8. Name and street address of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acceptébLg) “U’g
= o
Name: N\Au/@&q Mo (—}awa_n . o B I s
’ FAECERV- S
L
Office Address:__ Y14 §  Bon.ta Bach G 5. 209 _ me o T
N 7 L o=
f .
Bon Fa Y IA"N 3 . . Florida, 39‘/35‘*:(‘_’:.‘, yodl
b ~ (ZipGode)  ZZI7 2
10. Registered agent's acceptance:

T

ept service of process for the abova stated corporation at the piace designated in
th;s application, | hereby accept the appointment as registered agent and

agree fo act in this capacity. | further agree to comply
ornplete performance of my duties,and  am famitiar with and accept

Istered /a’geﬁs signature)

11. Aftached is a certificate of existance duly authenticated, not

more than 90 days prior to delivery of this application to the
Depariment 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.

12. Names ang addresses of officers and/or directors: (Street address ONLY - - P.Q. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.0. BoxNOT acceptable)

Chairman: N / A [ Z}""lw\, ﬂf’ 54 ‘N’LD : -
Address: . N P A
Vice Chairman; _ PO —
Address: T
Director; -
Address: e _ tanee
Director: - £
Address: =
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Q."'f:(, :0\_- B m %JC‘,QV-]-&— L L Tl i T A er e
Address: 3‘9)0 F‘DXC -“v‘F"’ b /\\/_Q, - - O e N
Twylend , P2 15999 . e
] 4 "-"Cr,mv &
Vice President: IJ / %) L [:‘:—. :g - -
payy - —
Address: e L e Ao T -
ZE A
- - - -* i el
Secretary; ﬁ"‘f. L1 o Z m?"v'le‘léf’ ’{i . . R A ey o _
27, o S
Address: Ao § . Ry O s m
Treasurer: ‘\} m . . . . . : I -
Address: e : 55 £
NOTE: If necessary,fou p@y dttach an addendum to the application listing additionai officers and/or directors, .
{Signature of Chairman, Vice Chaiman, or any officer listed in number 12 of the application)
14, . TOTZ.ch Ig,,N}_Dw‘?'e‘FuZTza’ R f?fg;f/c’qﬂ—’_,
(Typed or printed name and capacity of persan signfng application})
8W1112 3.000




COMMONWEALTH OF PENNSYLVYVANTIA

DEPARTMENT OF STATE

AUGUST 06, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

PHARMACEUTICAL RESOURCE CORPORATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

shaw, as of the date herein.

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Gffice to be affixed, the day
and year above written.

-

(/N /
Secrefary of the flfimoffwealth
JSOW



