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BCA 13.15

{Rev, Jan. 1991

APPLICATION'FOH CERTIFICATE
OF AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS

SUBMIT IN DUPLICATE

George H. Ryan

Secretary of Staje

Departmant of Business Servicas
Springtield, 1. 62756

Telgphone {217) 782-6961

Paymant must be made by cerified
check, cashier's check, lllinois attor-
nay's chack, lkrais C.P.A.'s check or
money order, payable to “Secrelary of
State™

LL 1 9 Lfﬂ

,[o SE H 7 YAN
SEORETARY OF STATE

This space for use by
Socrollly of Siate

Date Iy 8-/

s w-“.
Franchise Tax - - $ K5 &0
Filing Fee s g
Penallies 7 8

——_— o i s 44 o

Appraved // j B e o

License Fee

CORPORATE NAME:

PHARMACEUTICAL MARKETING SERVICES,

INC,

1. (a)

(Compfete item 1t & 2 Iy ir fhé t-:ér‘poralernamé‘is not available‘in this s!aré.) '

{b) ASSUMED CORFOMATE NAME:
{By etecling this assumed nim, the corporation hereby agrees NOT to use its corporale name in the transaction of busmess in ilhnms
Form BCA 4.15 is altached.) -

— v _

2. (a) State or Country of Incorporation: Lhew Jexsey
{B) Date of Incorporation; Jaly 30, 1991
{c) Period of Duration: perpecial
3. (a} Address o the principal office, wherever located; (b) Address of principa! office in [linois:

9501 Last Shea Boulevard Jnriinaton Exegutive Plaza

Scottsdale, Arizona 85260 3375 /Narth Arlington Helghts Road, Suite A
Arlington P:lghts, IllanlS 60004
4. Name and address of the registered agent and registered office in liiingis.
HBgiSlGl’Ed Ageﬁt C T CORPORATION SYSTEM \
First Nama Mu'dd.’oNampr _ Lasi Namg _
Registered Office _¢/© C T CORPORATION SYSTEM, 208 $. la Salle Shiest *
Number ' Sueet _ Su‘i.'learw o 3
Chicago 60604 Cook " R
Cry 2ip Codg County -
5. States and countries in which il is admitted or qualified to transact business: -
Delaware v
6. Names and residential addraesses of officers and directors:
Nama No. & Strest City State Zip
President Dennis M.J. Turner 30 Egerton Crescent Loncdlon SW3 2EW  England

Secrefary Warren J. Hauser

Petersham Me. Farm Petershan Road Richmond Sutrrey TW7 lOAﬁ‘_\and

Direclor _Handel E. Evans 27 Chester Terrace Longdlon England
Direclor  Dennis M.J. Turner 30 :Baerton Crescent London SW3 2EB England
Direclor _Patrick J. Welsh 3 Essex Road Sumnit B.J. - 07501

*Continued on Annex 1.
{ILL. - 573 - 2/1/91)

H more than 3, attach list

1EY0RE Y #
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7. Purpose or purposes proposed to be pursued in transacong business in this state:
{1t nol suthcient space 1o cover this pont, add one or more sheels of this size.)

The purpose proposed to be pursued by the Corporation in transacting business
in the State of Illincis is to engage in any lawful act or activity for which
corporations may be organized under the General Corporation Law of the State
of Delaware and as permitted by the Illinoils Business Corporation Act.

8. Authorized and issued shares;
Number of Shares Number of Shares
Class Series ' Par Value Autharized Issued
Common Stock - $1.00 1,000 100

8. Paid-in Capital: £ _100.00

LT

("Paid-in Capita)’ relnces the terms Stated Capital & Paid-in Surpius and is equal o the totat of these accounts.}

. Give an astimate of the total value f 3! tha property® of the corporation for the .
following year: $ 7,000,000

{b)  Give an estimate of the lotal value of all the.nroparty* of the corporation for the 675,000
following year that will be located in MHinols: h !

_'(c) ', State the estimated lotal business of the corporalic’r iv be transacted by il '_
everywhere for the foliowing year: $ 20,000,000

{d) State the estimaled annual business of the corperation to be tra/isaited by it al

or lrom places of business in the State of Ninois: 4 880,000

11. Interrogatories:
** (a) Office or offices lo which all contracts with the corparation are forwarded tor final scuaptance: 9501 East Shea Boulevard
(b}  Number of shares of all clesses owned by residents of lfincis:  None : Scottscale, Arizona 85260
") Number of shares of all ciasses owned by non-residents of flinois: 100 RECOADY NG DESK
dy Is the corporation transacting business in this state at this fime? No 3
@ poret 9 BO¥.170

{8} 1t the answer to fiam 11{d) Is yes, state the exact date on which it commenced 1o ransact businecs in llingis: Not applicable.

12. This application is accompanied by a copy of the articles of incorporation, as amended, Uuly guihenticated, within the
last ninety (30) days, by the proper officer of the state or country wherein the corporation is.incorporated.
13. The undersigned corporation has caused this statementto be signed by its duly authorized officars, each of whomaffirms,
under penalties of perjury, that the facts stated herein are true.

' Dated December 11 " 1g.91 PHARMACEDTICAR MARKET.
e {ExaC Name of Corporation)

—

attested by _ I/QJW e ‘-CM by | \>‘3.A:'-—~——-f'“" ‘

{Signature of Secrelary or Assistant Secretary) {Signature of Presidant or Vice Fresident)
Robert A. Schwed Dennis M.J. Turner

Assistant Secretary President
(Type or Prinl Name and Til) (Tvpe or Pnnt Name and Titie)

11690883 "

L&

PROPERTY as used in this application shall apply to all proparty of the corporation, real, parsonal, tangibla, irtangible, or mixed withoul quaiifications.

“  When Iha response to #11{a) lists ONLY an Bingis address. thun the total business as raflectedin # 10(c) is also considered Lo be kilinis business lor he purpese ol computing
ine llknois ahacatan factor. By signing 1his application, the corporation atfirms thal it is awara that the amount of paid-in capial, and consequuntly tha amount of licensa
fees and iranchise taxes, may be properhonately higher due to the fiiingis address shown under #11:a}.

Cam4




Form BCA~13.15 {Comntinued) ANNEX Y

Application for Certificate of PHARMACEUTICAL MARKETING SERVICES, INC.
Authority to Transact Business
in Illinois

Item 6. (Continued)

91690884 -

4

13 State Zip

Title Name o No, & Street

u

Chairman of Handel E. Evans 27 Chester Terrace <Luondon England -~
the Board _ ,

n

Vice President Patrick J. Welsh 3 Essex Road Summit NT 079201

Wl

Vice President Warren J. Hauser Petersham Meddows Richmond, Surrey TW7 10AA
. Farm, Petersham Road England

J'i:

!

Assistant William J. Hewitt 1170 Fifth Avenue New York NY 10029
Secretary a

i
#

Assistant Robert A. Schwed 589 Gocond Street New York NY 11215
Secretary
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RECORDING DESK
BOX-170
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