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INATIONAL SERVICE INFORMATION, INC.
www.nsii.net

August 16,2005

To Whom it May Concern:

Please file the enclosed Application for Qualification form and return a date stamped
copy to my attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 116 '

Sincerely,

Tend Lunmpking
Corporate Services Department
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P.O. Box 6293 145 Baxrr STREET Marion, OHio 43301-6293 {740} 387-6806 Fax (740} 382-1256
320 NorTe MEriDiaN Suite 817 INDIANAPOLES, INDIANA 406204-1724



) APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Achieve Healthcare Information Technologies, L.P.
{Name of limited partnership as it is in the home state)

2. i L
{If name is unavailable, name under which the limited partnership proposes {o register or transact business in Florida;

must contain the word "LIMITED" or "LTD.%)

3. Delaware 4, 7/26/2002

{State of Formation)

{Date of Formation)

5. NRAI Services, Inc.

(Name of Registereé Agent for Service of Process)

5.2731 Executive Park Drive, Sulte 4 B ‘
(Street Address of Registered Cffice) i

Wesion ' - , Florida 33331 S )
(City) (Zip Code}
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{Address of registered office required in state of formation or, if not required, address of principal office.

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Acliicue {‘{m{fv\cqw 7690 Gofc{;ﬁvx TVtquk\br_
T Jovrvnationm fxfgkmﬁjf-c-c Led e Frarve M S ¢y

TOOSD —\0S

3i(S Useet Je Hfovsonm Efueﬂ?} Souin Bewd, SELQ |

{Office where Names, Addresses and Contributions of Limited Partners are kept.)

6.

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or Hmited partners until the Hmited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED
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12.

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this (At day of g:L{ 2003
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Seal My Commission Expires:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP
Actvneve Heq {"f\f\f"ﬂ-\rt T J’?ﬁwmuﬁ'{mv\ iééﬂ

>

BEFORE ME the undersigned personally appeared
a general partner of _Achieve Healthcare Information Technologies, L.P | a (an)_Delaware

timited partnership, hereinafter referred to as the "Partnership”, who certifies as fotlows
1. The amount of capital contributions of the limited partners is § 81 {9 8,000
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § 5

Under the penalties of perfury I, being duly sworn, declnre thar T have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct,

, 2008 | )

Signedthis (T (4t day of T-i%f
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