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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 American HealthTuch, Inc,

{Enter pame of corporation; must include "INCORPORATED,™ “COMPANY," “CORPORATION.®
“ing.,” "Coat "Corp,” "Ine," “Ce," or "Corp.™)

(If same uaavailable i Florids, enter witemale Gorporate neme adopitd fox the purpose of transacting business in Floriday

2, Micsiseippi 3. 540668780
{State or sountry under the law of which it it incorporated)

4 1vsneE2
{Date of incorporation)
6. 010172008

(FEI numbyr, if applicebic)
&, Perpennal
(Druratisn: Yesr corp. will cease w exist or “perpenual™)

{Date sy wansaced business in Florida, IF corparation fes not transacted bugiess in Florida, insert “upun qualification.”}
(SEE SECTIONS £07.1504, 607.1502 onid §17.155, 5.5}

3. 460 Bdarvood Dr. Suite 210, Jacksan, M5 39206 )
{Priveipal offica sddruxg)

PO, Box 12310 Sagkson, MS 35234

{Current msiling address)

g, Jce Anachment

{Purpase(s) of comnrativn authorized in home siate or country 1o be eatried oulin state of Florids)

W, o
[an .:j S
9. Name and street sddress of Flarids registered agent: (P.O. Box or Mail Drop Box NQT aceepable) .. &
st )
Name: 7T Corporstion System _ . “" an
Office Address: /0 € T Corporation System, 1200 Sowth Pine Island P =
Plantatiors - Florida__ 33324 s @
; T 7im eadel EEESE N
(Ciry) (Zip cade) T o

pE]

1D, Registored agent's acceptance:

Huaving been named a5 registered agens and 10 accept Service of process for tha shove staied corporasion of the place
designored in this application, I kereby actept the appalniment as registered apent and agree to act i this enpacity. [
Surther agree 15 comply with fhe provisions of all statutes relative 1o the proper and complete performance of my durles,
and I ami fomiliar with and aceept the obligaiions of my position ay registared agent.

tioa System

Regigieréd sgent’s signafure)

. L. Miles, hsst. Sgcretary

ficate of exiitencé duly authenticated, not more than $0 days prior to delivery of this application to
the Dep State, by the Secremary of State or other official having custody of carporats resorde in the jurisdiction
under the taw of which it is incorporated.

12. MNames and business addresses of officers and/or diractors:

FLiR= 23005 O Frine Marzet Galite
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A, DIRECTORS

Chairman:

Alddress:

Vige Chairman:

Address: .

Director.

Address:

Director: . _ L

Addrees:

B, OFFICERS SEE ATTACHMENT

Pregident: William Caldwell

Address: 460 Briarwosd Dr, Suite 210

Jackson, M5 319206

Vice President; Kurt Forster

Addrecs: 460 Brigrwood Dy, Suite 210

Jacksen, MS 30208

Sacranary:

Adbresy:

Treasurer

Addrosy:

NOTE: 1f necessary, you may attach an 3ddendum o the application listing additional officers sud/or directors.

13. Om—l L

o {Signature of Director or Officer listed in number 12 of the appl ic_atinnj

14, David W, Stevens, Vice President

{Typed or printed name and capacity of person signing application)

FLOT? « 274703 T Filipg Maiepts Culone
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Aftachment to Florida

Purpose Clause

CT CORPORATION

P.B4
R ) LS
THEC L UL &

———

The development, sell, and instailation of financial and chinical software to the post-acute environment.

Officers & Directors
i. Full Name; William Caldwell
Officer/Director: Officer
Officer's Title: President, CEQ, and Chaitrman
Business Address: 460 Brizrwood Dr. Sulte 210
City: Jackson
State: MS
ZIP Code: 39206
2. Full Name: Kurt Forster
Qfficer/Director: Officer
Officer’s Title: Vice President, Software Design
Business Address: 460 Briarwood Dr, Suite 210
City: Jackson
State: M5
ZIP Code: 39206
3 Full Name: Nelwyn Madison
Officer/Director: Officer
Officer's Title: Vice President, Research and Development
Business Address: 4540 Briarwood Dr. Suite 210
City: Jackson
State: M3
ZIP Code; 39206
4, Full Name: Joey Campbelt
Officer/Director: Cfficer
Ortficer's Title: Vice President, Sofiware Development
Buszinass Address: 460 Briarwood Dr. Suite 210
City: Jackson
State: M3
ZIP Code; 39106
5. Full Name: Frank Chase
Officer/Director: Officer
Officer’s Title: Vice President, Chief Development Officer
Business Address: 460 Brizrwood Dy. Suite 210
Ciry: Jackson
State: MS
2P Code: 39206
4. Full Name: Robert Baker
GmCGf/DJ.Z‘WWIT Ofﬁcﬂ
Officer's Title: Vice Fresident, Sales and Marketing
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CT CORPORRTION

Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Businsgs Addyess:
Cuy:

State:

ZIP Code:

Full Name:
Officer/Divector:
Officer's Title:
Business Address:
City:

State:

ZIP Code:

460 Briarwoad Dr, Suite 210
Jackson

M3

39206

Teresa Chase

Officer

Vice President, Customer Relations
460 Briarwood Dr. Svite 210
Jatkson

M3

38205

David Stevens

Officer

Vice President, Finance

460 Briarwood Dr. Suite 210
Jackson

MS

39206
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State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the isgal custodien of
the corporate records, required by the laws of Mississippi, 1o be filed in my office, do hereby

carfify:
That on December 29, 1982, the State of Mississippi issued 3 Charer/Certificate of Authority to:

AMERICAN HEAL THTECH, INC.
That the state of iﬁce)rparaﬁon 1s MISSISSIPPI.
That the pariod of duration is 99 years.

‘That according to the records of this office, Articles of Dissolution ora C&‘hﬁuﬁe of W‘rthdrawai
have not been filad.

That according to the records of this offjce, a current Annual Report has been d;:ﬁvmd tothe
Office of the Secratary of State.

1 further certify that all fees, faxes and penaltics owed to this state, 23 reflected in the records of
the Secratary of State, have been paid and thatthe corporation is in existence or has sothority 1o
tramsact business in Mississippi.

Given under my hand
and seal of office
Angust31, 2004
R ~
) eIt TR,
ST

ERIC CLARK
Seerctary of State

Cortificution) Nirnber: 68195471  Page 1 0f]  Referenes: nkm
Vesrify tnin vinifieate onding ot Mipliviww. soy state. me. us/bugservicomyverily
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