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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: Quality Systems, Inc.
Name of cotrporation - must include suffix

Dear Sir or Madam: _
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:

L aurie Biegel
Name of Person
Rutan & Tucker, LLP
Firm/Company
611 Anton Bivd., Ste. 1400
Address
Costa Mesa, CA 92626 =
City/State and Zip code o 2
- Jleavitt@gsit.com - - - - oo S -2 B
E-mail address: (to be used for future annual report notification) a o= Nj;l
T N
For further information concerning this matter, please call: I8 : A
ooz M
Laurie Biegel a (714 662-4660 ol oF
Area Code & Daytime Telephone Number =5 J.J ,,-_...
P

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Seculon
Division of Corporations

New Filing Section

Division of Corparations

Clifton Building P.0. Box 6327
Tallahasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL, . 32301

Enclosed is a check for the following amount:
8.75 Filing Fee & $78.75 Filing Fee & DSS?.SO Filing Fes,
Certificate of Status &

EF’/0.00 Filing Fee
Cestificate of Status Certified Copy
Certified Copy

H12000110360 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Quallly Syslams, Inc.
(Enter nume of corporstion; tnast include “DNCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.,” "Ca.,” "Corp,” "Inc,” "Co,” ar "Corp.™)

(1f name unaveilabls in Plorida, enter alternate corparaie name adopted for the purposé of transacting business in Florida)

3. 95-2888568 .
(FEI number, if applicable

. Californla
{State or country under the law of which it is incorporated)
5. Perpetual
(Durstion; Year corp. will cease to exist or “perpetual™) ;
[

a9, 04/2411974
(D e of incorporation)

. April 1, 2012
(Date first transccted business i Plorida, If prior to registration)
(SBE SECTIONS 607,150 & 607.1502, P.S., 10 determine penahty lisbility)

218111 Von Karman Avenue, Suite 700, lrvine, CA 82612

(Prineipal office addreas)
Same :
(Qurrent mailing address) I Mo :
TS
: Ly
3. Computer-based practice management and electronic health records  Z=% = .|
- o et e : SE-% Ty
{Purpose(s) of corporation autherized in hame state or courtry 10 be caried ot in state of Flarida) on = —
’ VIR A
9, Name and givget addregs of Florida registered agent: (P,0. Box NOT acceptabie) :’"_5 '5; ha f"-
Name:  C T Corporation System o 20N
2: g I
Office Address: 1200 South Pine Island Road - ~
Plantation  Florids 33324 ~
(Zlp code)

(City)
|
I
\

10. Regisiered agent's acceplance:

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
Jurther agree to comply with the provisions of all statuses relatlve to the proper and complete parformance of my dutiss,

ond I om fandllar with and accept the obligations of my position as registared agent,
(‘&gimnd ageol’s signature)

11, Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secrstary of State or other officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
H12000110360 3
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12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman: N/A
Address:

Vice Chairman: N/IA

Address:

Director: Murray Brennan
address: 18111 Von Karman Avenue, Suite 700, Irvine, CA 92612

Director: S€0rge H. Bristol
address: 18111 Von Karman Avenue, Suite 700, Irvine, CA 892612

| B. OFFICERS
President: Steven Plochocki
Address: 18111 Von Karman Avanus, Suite 700, vine, CA 82612 2o e
Vice President: James Sullivan f} f_; § ??
Adéress: 18111 Von Karman Avenue, Suite 700, Irvine, CA 92612 R
2t F 0N
Secretary: JAMeS Sulllvan :j_r f 0
e

Address: 18111 Von Karman Avenue, Suite 700, Irvine, CA 92612

Teeasurer; PAUL AL Holt
18111 Von Karman Avenue, Suite 700,lrvine, CA 92612

@dendum to the npphcanon listing additional officers and/or directors,

Address:

NOTE: If necessag

13. :
’ Signature of Director or Officer
The officer fr directorZigning this document (and who is listed in number 12 above) affirms that the facts stated herein
& Or she is awara that false information submitted in a decument to the Department of State canstitutes a

are trye and s
third degree felony as provided for in 5.817.155, F.8.

14. James Sullivan, Secretary
(Typed or printed name and capacily of person signing application)

H12000110360 3
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EXHIBIT A
QUALITY SYSTEMS, INC.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

12. A,
Additional Directors.

Maureen Spivack
Ahmed Hussein
Craig Barbarosh
Russell Pilueger
Sheldon Razin
Steven Plochocki

2083017632-0050
1215216.1 #eiON)2

TRANSACT BUSINESS IN FLORIDA

1811t Von Karman Avenue, Suite 700, Irvine, CA 92612

18111 Von Karman Avenue, Suite 700, Irvine, CA 92612
18111 Von Karman Avenue, Suite 700, Irvine, CA 92612
18111 Von Karman Avenue, Suite 700, Irvine, CA 92612
18111 Von Kartnan Avenue, Suite 700, Irvine, CA 92612
18111 Von Karman Avenue, Suite 700, Irvine, CA 92612

EVURY 92 gy 2100
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State of California
Secretary of State '
CERTIFICATE OF STATUS
ENTITY NAME:
o 2w
QUALITY SYSTEMS, INC, e 5
r““'c“:- =
gt 3 T
';.:l,_!“_:; L
Y L -
LS ﬁ""
FILE NUMBER: C0706809 m= T
FORMATION DATE:  04/24/1974 T A
TYPE: DOMESTIC. CORPORATION Cu om O
JURISDICTION: CALIFORNIA S
STATUS : ACTIVE (COOD STANDING) el £
. s

" I, DEBRA BOWEN, Secretary of State of the'State of california,
hereby certify:

The records of this office indicate the entity is. authorized to
exercise all of its powers, rights and privileges in the State of
California. .

No infermation is avallable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of aApril 13, 2012.

/hﬁ—g‘ﬂ‘ucv'

DEBRA BOWEN
Secretary of State

: H12000110360 3
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