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NORRIS MCLAUGHLIN & MARCUS, PA

ATTORNEYS AT Law

RICHARD A. NORAIS
. ROBERT MARCUS
WiLLIAM A, DREIER
PETER D. HUTCHEON
JOEL N. JACOBSON

o ANTHONY MANGER
WALTER &, RE(NHARD
VICTOR S, ELGORT
KENNETH 0. MESKIN
KEVIN T, Q'BRIEN

M. KAREN THOMPSON"
IRA B, NOVAK

EDWARD G. SPONZILLI"
LORIMER P. BROOKS!
WILLIAM R. ROBINSON
CARL G. WEISENFELD
THEODORE MARGOLIS
JAMES J. SHRAGER
JOSEPH J, FLEISCHMAN
ANTHONY J. GIURICED
JOHN J. EAGAN

JAMES M. LASKEY
KURT G. BRISCOE?

WILLIAM ¢, GERSTENZANG!

BRUCE S. LONDA/!
EDWARD A, HOGAN
STUART J, FREEDMAN
DAVID R. STRICKLER
ROBERT C, GABRIELSKI
PATRICK T. COLLINS
GARLT N. MARKS
MICHAEL F, CHAZKEL
LAWRENCE N. LAVIGNE
DOUGLAS R. BROWN
MARTHA N, DONGVAN
CHARLES W, MILLER, I/
ROBERT MAHONMNEY
NICHOLAS F. PELELITTA
JOHK N, VANARTHDS
MICHAEL K. LIGORAND
DANIEL R GUADALURE

September 28, 2004
FEDERAL EXPRESS

MARION K. LITTMAN
STEVEN A, HKARG
DAVID C, ROBERTS
ALISON L. GALER
ANDREW N. PARFOMAK
RIKK) L. FIELD

DAVY E. ZONERAICH
MARGARET R, FLOOD
MARK A. MONTANA
CHRISTA HILDEBRAND
JEANNE HAMBURG!
JERALYN L. LAWRENCE
SCOTT M. BAKCH

LINDA R, BROWER
JEREMY |, SILBERMAN
DAYID S, BLATTENS
ANNMARIE SIMECGNE
LINDA A, TANCS
HAEKYOUNG SUH

Department of State - Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 3239¢%

Re: VENTIV HEALTH U.S. SALES LLC

Dear Sir/Madam:

FERNANDS M. BINGUELD
RACHEL A, WINGERTER
CHRISTIME M. SELLITTL
ALYSSA A VERDERAM|
PADRAIG P, FLANAGAN
ROBERT L. SCHMIDT
JOHM A, JAKUB
PATRICK T. MOTTOLA
JEFFREY M. CASALETTS
THEQDORE A. GOTTLIES!
SUZANA LONCAR
DEANNA L, KOESTEL
SONAL |, PATEL

KEITH D. MCDONALD
MELISSA A. PERNA

GLENN L., STEIN

OF COUNSEL:
MICHELE 5. MARCUS
EDWARD A RADEMAKER >

*CERTIFIED 8Y THE SUPREME
CAURT OF NEW JERSET AS A
CIVIL TRIAL ATTORNEY

1 NY BAR ONLY

2 MD BAR ONLY

I VT BAR ONLY

MAILING ADDRESS!

RO. BOX |OI8
SOMERVILLE, NJ 0BB76-1018
(908} 722-070C
{908) 722-0755 FACSIMILE

HAND DELIVERY:
721 ROUTE 202-206
BRIDSEWATER, NJ OBBO7Y

875 THIRD AVENUE
1BTH FLQOR
NEW YQRK, NY 10022

WW, NMMLAW, COM
INFOBNMMLAW.COM E-MAIL

HHERITAS LAW FIRMS WORLDWIDE

{_)

Enclosed for filing is an original + 1 copy of an Application by Fore",ign- ELC to,
File Amendment to Application for Authorization to Transact Busmess‘fj)r the'
above-referenced LLC, along with a NJ Standing Certificate and_@g c%eck in t‘he
amount of $55 to cover the filing ($25) and certification ($30) fe.tj;"’s,; . i

T ww:—?

Kindly return a certified copy of the enclosure via the Fed X return} et}_}elopé”

provided.

Very truly vours,

GAYE L. GREENWALD

Paralegal

A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: Ventiv Health U.S. Sales LLC

2. Jurisdiction of its organization: _New Jersey

3. Date authorized to do business in Florida: May 24, 2002

SECTION II (4-7 complete only the applicable changes)

<!
4. If the amendment changes the name of the limited liability company, when Wr’g._&ﬁfhe
change effected under the laws of its jurisdiction of organization? _July 14, 290,3-‘

ey

b
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5. New name of the limited liability company: _Ventiv Pharma Services, LLC. ..}

|

{!'i o
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6. If the amendment changes the period of duration, indicate new period of duration:

74l B BTEE W3l
el e

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authedtitated by the offiq

al having custody of records in the

ember)

Typed or printed name of signee

Filing Fee: $25.00
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== STATE OF NEW JERSEY ==
== DEPARTMENT OF TREASURY =Z0)
o= SHORT FORM STANDING =)
o= VENTIV PHARMA SERVICES, LLC =)
% 0600129043 ==
é With the Previous or Alternate Name %
— VENTIV HEALTH U.S. SALES LLC (Previous Name) %i:
= =
— I, the Treasurer of the State of New Jersey, do ===
== hereby certify that the above-named =
— New Jersey Domestic Limited Liability Company was =)
== registered by this office on December 18, 2001. — ==
&= As of the date of this certificate, said business Shn =)
== continues as an active business in good standing ¥z =)
e== in the State of New Jersey, and its Annual Reports . - 0 =)
are current. - ==
| : . S =
= I further certify that the registered agent and ==
registered office are: ==
= —
G=5 '
— Peter D Hutcheon Esg —
s C/O Norris Mclaughlin Et Al )
= 721 Rt 202-206 Box 1018 g—j
== Somerville, NJ 08876 0000 =)
G=
== Continued on next page . . . %2
S== ==
— —
(=

SR R e e

E/FS



X<

2]

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

VENTIV PHARMA SERVICES, LLC

IN TESTIMONY WHEREOF, I have

" gﬁ at Trenton, this
Y A FoE > 27th day of September, 2004
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Johnt E McCormac, CPA
State Treasurer
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