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RESOLUTION OF BOARD OF DIRECTORS
2.

‘..D

I, the undersigned Thomas E. Givens do hereby certify that tﬁs@ese}ytxeg]

Of the Board of Directors of Healthcare Management Systems, Pﬁf:,., )

corporation duly organized and existing under the laws of the St@fﬁ of,o

Tennessee was-duly adopted on Noverber 28 . 2001 ,cx A /
Resolved, that Healthcare Management Systems, Inc. organlze%’ipd

existing in the State of Tennessee hereby adopts the hame HMS Monitor,

Inc. for use in Florida.

Dated:  jprier 3200t
atuFe of at least one director
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T& c‘f%,
BUSINESS IN FLORIDA - fg( G <
Y o4 bt
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWINGYSSUBMI]?P 50 ’;; s
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. <%, ©

Y

1. Healthcare Management Systems, Inc. T %} A 5:}.
(Name of corporation; must include the word “INCORPORATED", “COMPANY” “COR.PORATION” or %‘
words or abbreviations of like iroport in language as will ¢learly indicate that itis a corporatmn instead of a
natural person or parinership if not so contained in the name at present,)
2. Tennessee - ) .3, 62-1218334
(State or country under the law of which it is incorporated) (FEL murnber, if apphcable)
4. 05/04/1984 _ __ : . 5. Perpetual
{Date of incorporation} (Duration: Year corp. w111 cease o existor “perpetual™

6. Upon qualification 7 7
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3102 West End Avenue, Suite 400

Naghville, TN 37203 - _ . L
{Current mailing address)

8. Software development for hospitals
(Purpose(s) of corporation authorized in home state or couniry 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: C T Corporation System

Office Address: 1200 South Pine Isfand Road

Plantation , Florida, 33324 .
(Zip code)

10. Registered ageni’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all sratutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept

ARY R. ADAMS
ASSISTANT SECRETARY

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departrnent of State, by the Secretary of State or other official ha\nng custody of corporate records in the jurisdiction under the law of
which it is incorporated. ‘ .

Redi istered agent s s1gnature)

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FRO19 - 9/209 £ T System Online
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: - S _
Address: o _

Vice Chairman: _ __

Address:

Director: S _AF _pEFIEERS LISTED ﬂw}/[ "' o
Address: . ) _ ' j ]
Director: _ 3 - : - )
Address: , _ . ; ’: -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ™~ = R
President: ThomasE.Givens ' - o
Address: 3102 West End Avenue, Suite 400 : _ R
Nashville, TN 37203 i N .
Viee President: John Doss ; _ ] j
Address: 3102 West End Avenue, Suite 400 _ E ‘ ) %
Nashville, TN 37203 _ - - =
Secretary: John Doss _ - :
Address: 3102 West End Avenue, Suite 400 _ ‘: _ __ )_a |
Nashville, TN 37203 | 7 % |
Treasurer: John Doss —;— 7 ” = )
Address: 3102 West End Avenue, Suite 400 _ ] z N
Nashville, TN37203 B B ‘: ‘ |

NOTE: if necessary, you may attach an addendurn to the application listing ad
*

ditional officers and/or directors.

13.

14, John Doss, Executive Vice-President, Secretary, Treasurer
T (Typed or printed namie and capac

f person signing application)

FLO19 -9/2/99 € T System Online



ISSUANCE DATE: ©7/09/2001

. REQUEST NUMBER: 01150523 _
- Secretary.of State TEIRPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/ g%lf%manom DATE: ©5/04/1982
312 Eighth-Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: @141431

. JURTSDICTION: TENNESSEE
Nashville, Tennessee 37243

T0: REQUESTED BY:
CFS CES
161 HWY 100 N §161 HWY 100 _ =
NASHVILLE,' TN 37221 NASHVILLE, TN 37221 26T .
- ? '-:_E "’f’" :}"
AV
CERTIFICATE OF EXISTENCE 2oy a
) — 250 v
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSER DO HEREBY CERTIFY THATC
“HEALTHCARE MANAGEMENT SYSTEMS, INC.” Egﬁ;éxﬁ%:
15 5 GORPORATION DULY LNCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF %72 =,
THCORPORATION AND DURATION AS GIVEN ABOVE; X
R ORAFERS , TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE 7
EYTSTENCE OF THE CORPORATION HAVE BEEN PAID;
BT MOST RECENT CORPORATION ANNUAL REPCRT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND :
THET ARTICIES OF DISSOLUTION HAVE NOT BEEN FILED; AND
IHRT ARITGIES OF TERMINATION OF CORPORATE EXLSTENCE HAVE NOT BEEN FILED
FoR: REQUEST FOR CERTIFICATE TETTTTTTT ON DATE: 07/09/01
FEES
RECEIVED:  $260.00 $0.00
FROM:
_ TOTAL PAYMENT RECEIVED:  $260.00

CF3
8161 HIGHWAY 10@

#172 = B RECEIPT NUMBER: ©00029@5993
NASHVILLE, TN 37221-0000

ACCOUNT NUMBER: ©@101230

S

RILEY C. DARNELL
SECRETARY OF STATE




