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Docembor 9, 1994

Florido Dopartment of State
Jim Smith, Sacretary of State
Corporsto Records

P.O. Box 6327

Tallahassce, FL 32314
SO0 L 2l Bl
= 12219441 --01010--004

To whom it may conrarn; BEOFETILOD  #4+4470.00

Enclosed please find our Application by a Foreign Corporatlon for
Authorization to do Business in the State of Florida. Also enclosed Is a
cortified copy of a resolution for a corporation adopting a fictitious name, 0 "’

a cortificate of good standing and our check for $70.00. 5_; Ff,:
T
If you have any quastions please contact me at {513) 583-0500. v . ’r:j
AT -.:'-11
Thank You, é 2 Es

Jenny Vonasek
Accountant

8600 Gewgrnor's Hir Dane Sume 112 Cixcannan, Omo 45249 513-383-0500 Fax 3136774738




FLORIDA DEPARTMENT OF S'TATIS
Jim Smith
Seervtary of Stato

Dacembar 19, 1994

MEDPLUS, INC.,

% JENNY VONASEK

8600 GOVERNOR'S HILL DA., SUITE 112
CINCINNATI, OH 45249

SUBJECT: MEDPLUS HEALTHCARE INFORMATION TECHNOLOGY
Rel. Number: W94000026844

We have received your documant for MEDPLUS HEALTHCARE INFORMATION
TECHNOLOGY and your check(s) totaling $70.00. However, the enclosed
document has not been filed and Is being relurnad for the followlng correction(s):

The adopted corporate name on the resolution must contain a suflix that will
clearly indicate that is Is a corporatlon. Such suffixes include: CORPORATION,
CORP., COMPANY, CO., INC,, and INCORPORATED.

Section 607.1502(4) or 617,1502(4), Florida Stalutes, requires this office to
collect a $500 Penally fee for each year this entity transacted business or
conducted its affairs In Florida prior to qualification and the appropriate annual
raport fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office 1o cover both
annual report and penalty fees is $700.00.

Enclosaed please find a copy of section 607.1501 or 617,1501, Florida Stalutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affalrs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 494A00053518

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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! CBRTLEILD COPY OF REGQLUEION

CORFORAYLON ADOPTING A PICTITIOUS NAML FOR USD
IN TiIE OTATE OF FLORIDA

J }fu_ r ‘/raw , DO IEREDY

_,.,,7
1, TUE UNDERSIGNRD _ D~
CERTLFY TIAT THE FOQLLOWING 18 A TRUE, COMPLETE AND CORRECT /:OPY OF A

CERTAIN HESOLUTION OF ‘THE BOARD OF DIRECTORS OF. MEDPLUS, INC ., a

CORPORATION DULY OHGANIZED MND EXYSTING UNDER THE LAWS OF TIIE BTATE OF

DHID | WOICH RESOLUTION WAS DULY ADOPTED AT A DULY

CALLED MEETING OF THE SAID BOARD, HELD ON J )Pe. [(7 9 74, a
N THE MINUTEE OF THE SAID MEETING:

! QUORUM BEING PRESENT, AND I8 SET FORTH 1

THAT I AM THE KEEPER OF THE CORPOIATE SEAL AND OF THE MINUTES AND RECORDS
OF TIILS CORPORATION; AND THNT TUE SAID RESOLUTTON WAS NOT BEEN RESCINDED

Olt MODIFILD:

epusoLvED TIAT MEDPLYS, INC . .
STATE oF ()AL O

ORGANIZED AND EXISTING IN THE .
HEREBY ADOPTS 'THE NAME = S L EALTHEARE LN FORMATION
FOR USE IN THE STATE OF FLORIDA FOR MLL PURPOSES; AND TECHNOLOE
PURTHER RESOLVED THAT THE OPFICERS OF THE COHPORATION INC.- g
ARE AUTLUORIZED AND DIRECTED TO TAKE ALL STEPS THAT THEY ., o

CESSARY AND APPROPRIATE TO QUALIFY THE CORPORATIONT: =

DEEM NE
10 DO BUSINESS WITHIN THE STATE OF FLORIDA UNDER THE N e
oF PL “ALTHEARE N TEC 1) (o
AESOLVED FURTHER THAT ALL ACTIVEITIES AND DUSINESS OF THE.S Y
CORPORATION WITHIN THE STATE OF FLORIDA SHALL OE CARRIED 4 Xy
OUT UNDER THE NAME LUS HEA(THCALE = oTwe
IN FORMATION. . TEC.HAOLOGY, . "INC. Ty
— =
(%) 471

BED MY NAME AND AFFIXED

‘1,
7HE SEAL OF THE SATD CORPORATION, ON THIS THE /0 ay oF

,D ew hor 19 P4
i o) o~
(

Y

TN WITNESS WHEREOF, 1 HAVE HF;REUNTO SUBSCRI

(F1A. = 2071 1/ L/90)
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LUS Hestn Care InvorMarion Techsotocy

Decombor 27, 1094
Lellor # 494A00053518

Steven Harris

Corporale Spoclalist
Sinlo of Florida
Corporale Records
P.O. Box 0327
Tallahassee, FL 32314

Dear Stovon;

As a recenlly hired accounlant for MedPlus Health Cara Infermation Technology, Inc., | have
assumed responsibility for all forelgn corporallon filings. As such, ] would like 1o submit a letler
of explanation regarding why we have nol proviously fited as a foreign corporallon in Florida.

As of 1991 our home office consisiod of only a bookkeaper. We had neither sales or assals in
Florida. In Aprll, 1994 a Chief Financial Officer was hired and evaluated the fillng requirements
in each stale. It was determined that MedPlus Health Care Informatlon Techn, Inc. was required
to qualify lo do business in the State of Florida, As such, [l 1s evident that we have voluntarily

submilled the accurate information required by your State,

As our company continues to grow wo ara eager lo comply with all the necessary filing
requirements in the State of Florida. We would greatly appreciate having our voluntary
compliance laken into censideration by your office. We are hopeful that the enllre $700.00
penalty can be waived, or at the very least, be a ratio that is proportionale to the minor amouni— g

of business we have conducled in Florida Thank you In advance for your consideration. We .= I
hope to hear from you in the near future. . e

L
oy

Sincerely,

/d@ o Tiraac/e.
Jenny Vonasek

Accountant
MedPlus Health Care Informalion Technology

$000 Governor's Hir Drnve Surre 112 Cincivean, Ouo 45249 513-583-0500 Fax 513-677-4718
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Heatti Care I8torvanon Tecuxoiony
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January 4, 10056

Stavan Harrls
Corporata Speclalist
State of Florida
Corporale Rocords

P.0O. Box 6327
Tallahasseo, FL 32314

Dear Slevon;
I would like to request that our $700.00 penalty be walved and rofar to stalute # 607. 1501, section

2F.
Since our only buslnass locatton Is in Chio, all of our arders, Including those leken by salespeople
In Florida, are returned to our home office In Cincinnati for processing and appraval.
As our company continues to grow we are eager to comply wilh all the necessary fillng
requlremenls In the State of Florida. Additionally, | would like to say that | greally appreciate your
assistance in this malter and hope to hear from you In the near future.

Sinceraly, T 2
Py )
2L 2 & b
18 (.C/ %7’1(& / ooy
oo
Jenny Vonasek oo oRd
Accountant w h
Medplus, tnc. = u59
[ A% ratn
T
e ot

8600 Governor’s Hmr Drve Sume 112 Civcivnan, Omo 45249 313-583-0500 Fax 513-677-4738




' APPLICATION DY FOREION CORPORATION FOR A
AUTHORIZATION TQ TOANSACT DUSINESS IN FLORIL
' IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. _MEDPLUS, INC

(Name of corporation: the word "INCORPORATED," "COMPANY," or *CORPORATION"® or
words or abbreviations of like Import in language, as will cloarly Indicate that It Is a corporation
instead of a natural person or partnership if not 8o contained in the name at present.)

2. OHIO

{State or country under the law of which it is Incorporated)
s DEC. 44, 199) o, PERPVETUAL
(Date of Incorporation) (Duration)

5. _HY - 10949%

(Federal Emplayer Identlfication number, if applicable)

6. NovEMABEZ. 1943

(Date first transacted business In Florida. Ses soctions 6071501, 607.1502, and 817.185, F.5.)

7. $00 _Governors WL Do, Staua Gn’]('n'm(lh,'/jlmo 49244
(Current malling address)

8. L 1 Sales 4o hosptals

(Brief description of the nature of the businass In which it is engaged in the state of Florida)

8. Names and addresses of officers and or directors: o o

i -':-‘ R

Chairman: JUCHARD MNHONEY ‘ -

Address:  FLOO  Governor's il e Sigte U o el
Cunennate, Oh.o = s

Vice Chairman: Paur.  STEN &

Address: _0oH) H&Cdlﬂg Drive
West Lane ” Chio 44145

Drector: _RoBACT  KENNY

Address: 24100 Ayrora KRd, Sue 230
Solon, Ohve 44139

Director: AN HILNACAND

Address: [y )7 Scnlrg CvQUl’"%‘ ’
Ooncinnoh O H525

(FLA. ~ 2189 - 2/1/92)
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Prosigont: FACHALD N\f\Hf’f\JE\/ -
Address: w00 overnorts il Ok L, Stpde. WA
(.‘zu’\Clhﬂﬂ‘H, Oh D s2:49

vice Prosident: A ryiyeww Mauo
Addross: RlotHO (-::(‘aué‘.'llﬂ(‘jl"'f) I 1) Dl‘., Suecke oA

Caneannady, Ol 0 Ym0 YY

socrotary: 20T KENNY
Address: 9 (00 AURORA KD, SUITE 390
SOLON, OF 4i) 26

Treasurer: _ LM AALTON
Address: _U> 1 RERKYHILL | ANE '.
CINCINNATYL  OHIO Y824 N

(tf needac;. you may attach an addendum to the application listing additional officers and/or
dirertors.

10. Name and Street address of Florida registered agent:

Namo: CT CORPORATION SYSTEM
Office Address: c/o C T Corporation System, 1200 South Pine Isiand Road
Plantation ,Florida 33324

Zip Code

11. 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, | hereby accept the appointment
as registered agent and agrese to act in this capacity. | futher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dyties7and |

Pl e ]

am familiar with and accept the obligations of my pasition as registered agent. . am

3]

- L

CT CORPORAT YSTEM! iE
R o
vl

Registered agent's signature: q R - Ny X

1R
! erl = e

. L. Hatfield, Adeigtint Secreﬁ‘ﬁry,-:f-ﬁ}'
- {Type Name and Titl¢ of Offices) ¢

(45

12. Attached is a certificate of existence duly authenticated, not mare thar, 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other official

having custody of c;:\rporata recor}:!s\in the jurisdiction under the law of which it is incorporated.
- !

- - ! /—'—? R
13. e SO S ??fcr-‘\ o .
{Signature of Chairman, Vice Qr@'rnan, or any officer listed in number 9 of the application)
[ , e - “-\) . R
14, t;fl,v,,\_ J ]) G ’.L'!' (t.)-]‘{ ()t‘.'I" i(:.“?
(Name and capacity of person signing application} 7

{FLA. - 2189)




UNITED STATES OF AMERICA,
STATE OF 01110,
OFFICE OF THE SECRETARY OF STATL.

I, Bob Taft, do hereby certify that Iam the duly elected, qualified and presem acting
Secretary of State for the State of Ohlo, and as such have custody of the records of Olio and
Foreign corporations and Miscelluncous filings: that said records show MEDPLUS, INC., an

Ohio corporation, Charter No. 809070, having its principal location in Cincimnati, County of

Hamilton, was incorporated on December 19, 1991 and is currently in GOOD STANDING upon

the records of this office.

WITNESS my hand and official
seal at  Columnbus, Ohlo this

22nd day of November , 1994

Bob Taft
Secretary of State




