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FLORIDA DEPARIMENT OF STATE
. Sandra B, Mortham
Secretary of State

March 8, 1995

CERTIFIED MAIL #P 348 067 210

Kenneth Pereira

Healthcare Automation, Inc.
11 Village Ct.

Cranston, RI 02920

RE: Healthcare Automation, Inc., a Delaware corporation
#W95000004900

Dear Mr. Pereira:

It has been brought to By attention that the above mentioned entity may be
transacting business in the State of Florida. | have searched the records of
this office and have found no record of any filing for Healthcare Automation,
Inc., a corporation organized under the laws of Delaware.

Section 607,1501, Florida Statutes (copy enclosed), states that a foreign
corporation may not transact business in this State without obtaining a
certificate of authority from the Florida Department of State, Further, s.
607.1502(4), F.8., authorizes the Divigion of Corporations to collect all fees
and taxes, and a penalty between $500,00 and $1000.00 for each Year and any part
thereof that a foreign corporation has transacted business in Florida without
proper authority.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT CORPORATE DOCUMENTS BE REVIEWED BY
YOUR LEGAL COUNSEL. THE DIVISION 1S A FILING AGENCY AND AS SUCH DOR3 NOT RENDER
ANY LEGAL, ACCOUNTING, OR TAX ADVICE. THF PROFESSIONAL ADVICE OF YOUR LEGAL
COUNSEL TO ASCERTAIN EXACT COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY
RECOMMENDED,

Please review s, 607.1501(2), F.S., to determine whether Healthcare Automation’s
activities in Florida constitute the transaction of business, ¢ Healthcare
Automation, Inc. requires a certificate of authority, submit the enclosed
"Application by Foreign Corporation for Authorization to Transact Business in
Florida", If after reviewing s, 607.1501(2), F.8., it is determined that said
corporation does not need to obtain authority, please provide a written response
to that effect within thirty {30) days to avoid the necessity of further action,

Division of Corporations * P.O.Box 6327 ¢ Tallahassee, Florida 32314




March 8, 1995
Healthcare Automation, Ing,
Page two

If you have any questions regarding this matter, please call (904) 487-6091, or
write the Foreign Qualification BSection, P.0. Box 6327, Tallahassee, Florida
32314,

Sincerely,

PO

Hart Collins, 8S8enior Corporate Administrator

HC/he

Enclosures: Sections 607.1501 through 607,1532, Florida Statutes
“Application by Foreign Corporation for Authorization to Transact
Business in Florida"

cc: Stephen F. Ricei
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TUL! 617.991.8000
PAX: 617.931.8736

Direct Dial
(617) 951-8762

April 6, 1996

VIA TELECOPIER

Mr. Hart Collins

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahagsee, FL. 32414

Dear Mr. Collins:

1 am an attorney for Healthcare Automation, Inc., a Delaware
corporation, and I am writing in response to your letter of March 8, 1995
to my client.

I have discussed with my client the nature of their activities in
Floridz, and have reviewed the Florida statute, as well as annotations of
Florida case law relating to the subject. My client and I believe that their
activities in Florida to date fall within the exception set forth in Section
6.07.1601(2)(D of the Florida Statutes. However, we understand that it is
difficult to apply such atatutes with absolute certainty to various factual
situations. Therefore, although the company believes that it has
remained in compliance at all times with Florida law, it also wants there
to be no doubt or disagreement as to this matter, and it has therefore
decided to submit an Application by Foreign Corporation for
Authorization to Transact Busineas in Florida.

I understand that the company has sent an application to its service
apent and that you should be receiving the nmecessary documentation

BOSTON WASHINGTON HARTFORD

BOS-pUS:150810.1-J

04~06-95 03:59PM FPOO2 HOT




CPPR 6 '95 18ISt
R B [

L3

BINGHAM, DANA & GOULD

April 6, 1995
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within a couple of days. If you have any questions about this, please feel
free to call me at the direct dial numbor listed above.

cc:  Mas. Dianna Pereira
Healthcare Automatin, Inc.

BOS-RUS:150810.1J
04-06-95 03:%9FM POO3Z #07
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SUBJECT: HEALTHCARE AUTOMATION, INC,
Ref. Number: W95000004900

We have received your document(s) in this office, howaver, the document is
being returned for the following:

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 penaity fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corperation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penalty faes is $700.00—"

It gou have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 885A00016986 ¢ S/
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2E042




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1593, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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STt of country Under the lawof which itis Incorporatad) - | FEI number, if appiicable}
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{Date of Incorporation) ration: Year corp. will caase ©0 existor “perpetual’

6. i "QS- —< L . — 3
{Date first rtansactad business in Florida. (See sections 607, 1501, 607.1502, snd 8117.154 F.S.) C;:
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8. Sales OtL ca :

{Purposals) of corporation authorized in home state or country to be carried out in the state of Florid

9. Name and street address of Florida registared agent:

Name: quporabion Information Services, lnc.

Office Address: - 1201 Hays Street
. Tal lnthssee . _, Florida , 32301
(Zip Code)

10. 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 agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Al ] 2. C Corporation

(Registered agent’s signature) Information Services, Inc.
lts agent, Laura R. Dunlap

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the iaw of which it is incorporated.
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A 'DIRECTORS R

- Chairman: K’nhe W\ J_ f% fet!‘a_

‘Address: 2| Molhe Privie_

| ChawsSfin, R 02921

Vice Chairman: __ g nna L. TZreica

Address: 2 Molle Dave_
Caromshn, Ri @92

Director:
Address:

Director:
Address:

OFFICERS .
President: —:B M aneth . Q (¢ 1 [
Address: RN AN ’ e Pnvre
. Quramsha . £y (2921
Vice President: DI ann g L. Freroita—
Address: D1 Mollie . rve
Crowstan, R (0292

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addenduin to the application lising additional officars
and/or durectors

13, I3 (,M/fut %/0

(Signature of Chairman, Vice Chairman, or any officer isted in number 12 of he application)

1. Dilanna L veira

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




State ofDelaware "; i :
Office of the Secretary of State
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Edward J. Freel, Secretary of State
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