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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N [ o)
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMMTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORP%: =

\
%
3

1. InfoCure Corporation o _ o o o TRt
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” off © %gg’
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a-r_\;’%" =
natural person or partnership if not so contained in the name at present.) o Y=

EA

2. Delaware . . - - . 3. 59-2248411 =2 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. November 27, 1996 . 5. Perpetual - ) .

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)

6. Upon Qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)
c/o InfoCure Corporation , Suite 450, 1765 The Exchange

7. Atlanta, GA 30339 - o el .
(Principal office address)

(Current mailing address)
See Attached Rider 2 - ’

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Tallahassee o ~ . ,Florida 32301
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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

s Koo 2 DDy

(Registered agent’s signature)
Laura R. Dunlap, Assistant Vice President
11. Attached is a certificate of 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 jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Se¢ attached officers/directors rider 3 . oo N &=
Address: ; — %‘%}_ ::g T;
Tt
Vice Chairman: — - %\Cﬁ,‘, %= G
A

Address: i - —_— _ — %;,“: Q,
—— - 0-? T e

Director: — —

Address: _ _ -

Director: _ E— -

Address:

B. OFFICERS

Pregident: See attached offlcers/dlrectors r:.der . - o - -

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

(Slghaﬁ:.re of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

NOTE: Ifnecessary, you ygttaclpn adden?um to the application listing additional officers and/or directors.
U

14, James A. Cochran, Secretary

(Typed or printed name and capac1ty of pcrson 51gmng g application)



OFFICERS/DIRECTORS RIDER

FL-Application by Foreign Corporation for Authorization InfoCure Corporation
List of Officers
Name: Frederick L. Fine Title: President & CEO
Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta, e
Georgia 30339 A5
%
Name: James A. Cochran Title: Senior VP & CFO &
Bus. Addr.: c¢/o InfoCure Corporatlon Suite 450, 1765 The Exchange, Atlanta, 7
Georgia 30339 o &
Name: James K. Price Title: Exec. VP & Secretary
Bus. Addr.: c¢/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,
Georgia 30339 T
Name: Richard E. Perlman Title: Chairman & Treasurer
Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,
Georgia 30339 : '

List of Directors

Name: James K. Price Term: Aug 10, 2001
Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,
Georgia 30339 ,

Name: Richard E. Perlman Term: Aug 10, 2001

Bus. Addr.: c/o c/olnfoCure Corporatlon Suite 450, 1765 The Exchange Atlanta,
Georgia 30339

Name: Frederick L. Fine Term: Aug 10, 2001

Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,
Georgia 30339

Name: James D, Elliott Term: Aug 10, 2001

Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange Atlanta,
Georgia 30339

Name: Raymond H. Welsh Term: Aug 10, 2001

Bus. Addr.: c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,
Georgia 30339



RIDER 1

InfoCure Corporation —An
x’

InfoCure's business purpose is to engage in any lawful act or activity for whmh

corporations may be organized, including, but not limited to, the manufacture o@aﬁdic
and dental practice management software. To engage in any act or activity for Wm@

corporations may be organized.



State of Delaware
Office of the Secretary of State % *

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFOCURE CCORPORATION® IS DULY
INCORPORATED UNDER THE LAWS OF THE éTAIE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAT. CORPORATE. EXISTENCE SO FAR AS THE

. ey -
A.D. 2001. L , L 2B a
A =
AND: I°DO HEREBY FURTEER CERTIFY THAT TEE FRANCEISE THEES 1\ o
e
HAVE BEEN PATD TO DATE. _. o _ C Fe g O
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL .,REPORTSE}J-H)"AV?,
' o0 e
BEEN FILED TO DATE. .. : : - , i

'

Harriet Smith Windsor, Secretary of State
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010052851 . DATE: 92-01-01



