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PLEASE RETURM THE FOLLOWING A% PROOF OF FILTHNG:

e CERTIFLED QoY

. FLALN STAMPED CORY
. CERTIFICATE OF 600D STANMDING

CONTACT PERSOMz,  GRETCHEN ECKARD T BROWN FEB 21 1994

EXAMTMER? S INITIALS:
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FLORIDA DEPARTMEN'* OF S'T'ATE , ’ / y
Sundra 3, Morthom é 7’ U %b
Seerolary of State

P Dade 0L e

‘ Fabruary 12, 1996

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: MANAGED CARE PRESCRIPTION SERVICES, INC.
Raf, Number: W06000003118

We have received Jour document for MANAGED CARE PRESCRIPTION
SERVICES, INC. and the authorization to debit your account in the amount of

'$7;|00? However, the document has not been filed and is being returnad for the
ollowing:

The name designated in your document Is unavaitable since it is the same as, or
It is not distinguishable from the name of an existing enlitEv. Slm_.ply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution In all appropriate

Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is propetrly handled,

If you have any questions about the availabllity of a particular name, please call
(904) 488-9000.

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

o

If you have any questions concerning the filing of your document, please cajll.
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(904) 437-6932. s oo
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Teresa Brown g m ’.‘:
Corporate Specialist Letter Number: 096A00006030 S __  --
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MANAGED CARE PHARMACEUTICALS, INC. “ Jr&”;;‘.p,” I
" og e
A

The undersigned, for the purpose of forming a Corporation
under the Florida Business Corporations Act, doep hereby adopt the
following Articles of Incorporation,

Article I - Name
The name of this Corporation is MANAGED CARE PHARMACEUTICALS,
INC, The principal place of business of thig Corporation

shall be 9028 Quail Creek Dr., Tampa, Florida, 33647, or such other
place as may be designated by the Board of Directors,

Ar le ITI - Capita
The Corporation shall have the authority to issue 1,000
shares of common stock, no par value,

Artiole IIY - Initial Registered Office and Agent

The street address of the initial regigtered office of this
Corporation is 9028 Quail Creek Dr., Tampa, Florida, 33647. The
initial registered agent of this Corporation is Thomas L. Mecgraw.

Article IV - Incorporator

The name and address of the person signing these Articles
as the incorporator is:

Thomas L. Mcgraw
9028 Quail Creek Dr,.
Tampa, Florida 33647

IN WITNESS WHEREOF, the undersigned Incorporator has




. g b
executed these Articles of Incorporation, thio __"?_{_____ day of
January, 1996,

_’/#—A |
T lere LN

Thomas L, Mc&fﬁ*\o}\. =N
r—

The foregoing Articles of Incorporation were acknowledged
before me thisg 25 % day of January, 1996 by Thomag L. McGraw,
who i@ personally known to me or who has produced a Florida Drivers
License as ldentification and did not take an oath,

DVt D s
{Signature of Notarty/

/’43;4'1> ;7.-/<zi;jﬂ v
{Printed Name of Notary)

NOTARY PUBLIC
State of Florida At Large

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

My Commission Explres:

MARK © ey
Y COMMIS S04 ¢ 6438700 CXPIRES
Suly 28199
BOMDED: Ty 15+ Fa HALURAHEE, |G,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATICN, AT THE PLACE DESIGNATED 1IN THESE ARTICLES OF
INCORPCRATION, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFCRMANCE OF MY DUTIES, AND
I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.0505 FLORIDA

STATUTES. ”/;”’/’,,‘
A LU 2974

Date
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