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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

JENNIFER BIERDEMAN
8530 CROSSROADS DRIVE
POLAND, OH 44514 US

SUBJECT: PHARMACY DATA MANAGEMENT, INC.
Ref. Number: W24000099485

We have received your document for PHARMACY DATA MANAGEMENT, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 624A00014690

www.sunbiz.org

MNivicran nf Carnaratinrne - PO ROY £297 Tallahacene Flarida 392314



COVER LETTER

TO: Registration Section
Diviston of Corporations

Pharmacy Data Management, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

"

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jennifer Bierdeman

Name of Person

Pharmacy Data Management, Inc.

Firm/Company
8530 Crossroads Drive
Address
Poland, OH 44514
City/State and Zip code

jbierdeman@pdmi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Bierdeman at (330 ) 267-7849
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%370.00 Filing Fee $78.75 Filing Fee & (1 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Pharmacy Data Management, [ne.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,
"[nl_'_‘" |l(:[).‘l1 IICL,)rp‘M "Il]c." "CU.“ t)r "C'_‘rp‘")

T "CORPORATION.™

3 Ohio

(1f name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 34-1435943
(State or country under the law of which it is incorporated)
4 A/ 16/ 1984

{FE! number, if applicable)
5. perpetual
(ate of incorporation)

(Datc of duration. if other than perpetual)

(SEE SECTIONS 607.150} & 607.1502, F.S.. to determine penaity liability)
8530 Crossroads Dnive, Poland, OH 44514

{ Date first transacted business in Florida, if prior to registration)

N/A

{Principal officc street address)

(Currcat mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabic)

o =
=~ ‘EFE;
e 2%
::) 25
Name: Corporation Service Company > ,.,;JF-‘;I
' e S
A5 22
N —=-M
Office Address: 1201 Hays Strect i <
e it
Tallahassee . Florida 32301 r;g o
{City) (Zip code)
9. Registered agent’s acceptance:
R [ P

Hlaving been named as registered agent and to accept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |

Sfurther 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.

Corporation Service Company

by: A8 FBrgnck

(Registered agent’s signature)

10. Attached is a certificate ot 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 junisdiction
under the law of which 1t 1s incorporated.

11

Eorinitiatb indexino nurmaodes g names titles and addreseess of the namare afficers and/oe dieectore Fim to giv (/1 toratl-



A. DIRECTORS -

. Douglas Wittenauer

CIChairman Name:

. . 8530 Crossroads Drive
OVice Chairman S:

i Poland, OH 44514
ODirector
W President
OVice President
CJSecretary ClTreasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

O Director

CPresident

Vice President

(Secretary OTreasurer

OOther OOther

CIChairman Name:

[IVice Chairman Address:

(O Director

[CTPresident

[OVice President

[(1Secretary O Treasurer
Other [1Other

UOChairman
OVice Chairman
O Director

O President

] Vice President
OSecretary

Other

Name:

Address:

[ Treasurer

OOther

Chairman
OVice Chairman
O Director
OPresident
CVice President
OJSecretary

OOther

Name:

Address:

{ITreasurer

{1Other

LlChairman
OVice Chairman
ODirector
OPresident

(O Vice President

O Secretary

OOther

Name:

Address:

O Treasurer

Oother

lm rtant Notice: an attachmml to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdmdunls rna w of State Anmual Report form.

12.

Sugn—‘"hf Director or Officer

The oﬁ'mcr or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S.

13, ot | oiHeraue

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secreiary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
PHARMACY DATA MANAGEMENT, INC., an Ohio corporation, Charter No.
632899, having its principal location in Youngstown, County of Mahoning, was
incorporated on April 16, 1984 and is currently in GOOD STANDING upon the

records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of June, A.D. 2024.

S 2

Ohio Secretary of State

Validation Number: 202415802554



