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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISMW:E 0
REGISTER 4 FOREIGN CGRPORATION TO TRANSACT BUSINESS JN THE STATE GF FLORID, :
’ T : hﬁ\n E H Q U

1. Tatric Systems, Inc. 005 4p
{Enter name of carparation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,> ' '
e, "o, " "Carp,” in," "Co,” or "Carp.y SECRETARY 0

TALLAHASSEE,
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{If neme torveilable in Florida, enter allemate corpormte nanik adopted for the purpose of fransacling business in Florida)

N W el T A o X Y P

{FEI sumbey, ifapplicable)

2. Dadlawere
{State or couniry nnder the law of which it is jncorporated)
Perpetua]

4 _ % } ¢ qu; s.
(Date of incorportion) Durstien: Year oonp. will ceass lo exiat or “perpoteal™

(Date first tran business in Flotida. If corpuration has not trantacted businass in Floride, ixsert “wpon qualificarion.
(SEB SECTIONS 607.1501, 607.1502 and 817.155, £5.)

7.1 27 Great Pond Diy., Hoxford, Massachusens 01521
IPricipal allice addieas)

7 Great Pond Dr., Bowford, Massachusens 01921
{Current maziling addross)

6

8, Software and techuical services for hospitals and other healtheare providers.
{Purpose(s) of corporaticn entharized in home state o7 conntry to be carvied out in state of Florida)

. Name and siyeef gddresg of Florida registered sgent: (P.O, Box or Maii Drop Box NOT acceptable)
Name: _Business Filings Incorporated

Offjee Address; 660 Eagt Jefferson Street
Tﬂﬂahﬂs,ee . Flﬂﬁﬁl 32301
{City) (Zip code)

10. Reglstered apent's accopisnce:
Hoving bren :m_ned cs registered agent and io acecpt service of procass for ibe ebove stated corporefion ot the place
desigriaied in ihiz application, I herely accept the dppointment as registered agent and agree to aot in fis capacity. 1|
Jurther agree ta camply with the provisions of aff statutes refagive to tie proper and comnplere performance of my daticy,

and I om fomiflar with and acogpt the obRgasions of my position & registered agent.

Y

{Registered agent's sigosture)
11. Amached is » SRR LA EAT ANy MR8 R A Rore than 90 days prior o defivecy af this application to
ficial having cogtedy of comporate Tecords in the jurisdiction

the Diepartient of Swmte, by the Secrefary of State oy other o

under the Isw of whick it is incorporated.
12. Names arnd husiness nddresscs of officers andiar direciors:

+HnY poooH N3
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A. DIRECTORS
Chairman:

NO. 1597

TwWw L~ - ~

Address:

P.B8 13

P. 84

: FHFD

200 APR 4y,

VWice Chairmen:

SENDrm Ty,

f: 0g

TALLARASSEE e AATE

ASSEEIFT ORISA

Dircotor;  Joel Berman

Address: 27 Great Pond Dr., Boxford, Massachusetts 0192)

Direcdor;

Saody Rosembaum

Addresy: 47 Great Pond D, Boxford, Massachusetts 81621

B. OI'FICERS

Tresident ' Joel Berman

Address: 27 Creat Pond Dr., Boxford, Masgachusets 01921

Vice Presidene: Joel Berman

i

Addrens: 27 Gregi Pond Dr, Boxford, Massschusers 81621

Address; 27 Groat Pond Dr., Boxford, Massechusets 01921

Treamrrer: _Joel Bermuzn

Address: _ 27 Great Pand Dy, Boxford, Massschusens 01521

NOTE: If,

13,

ansch an addendum eo the dpplication lsting additional officers and/or directors.

(5ignatre of Director or Officer listed in nmmber 12 of iho applicztion)
14, Jocl Beomen, President '

(Typed or printed narne and capacity of petson signing application)

YoYeood 86t 13

TOTAL B4
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The First State g ppr 1y A l1: 00

RETARY OF STATE
TEEEAK&SSEE FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF S5TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IATRIC SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
'RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
FESRUARY, A.R. 2004.

AND I 00 HEREBY FURTHER CERTIFY THAT THE SAID "IATRIC
SYSTEMS, INC." WAS INCORPORATED ON THE FIRST DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of Sqte

3746521 8300 AUTHENTICATION: 2942716

040122270 Ho o008 LYT3 ‘DATE: 02-20-04




