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TO: QUALIFICATION/TAXLIEN SECTION
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Achlove Hoealtheara Informntion Systoms Corp,

SUBJECT:
(Nama of corporation - must Include suffix)
Doar Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorlzatlon to Transact Business in
, and check aro submitted to register the above refarenced

Florida", "Cartificate of Existence”
forelgn corporation to transact business In Florida,

Please return all corraspondance concerning this mattor to the following:

Rita A, Wrobol
{Namo of Porson}

Health Quest Group
{Firm/Company]

315 W. Jefforson Blvd,
{Address}

South Bend, IN 46/01
{City, State and Zip Codel}

Should you need to call someone concerning this matter, please call:
[ |
Rita A. Wrobel at{ 219 )} 236 -4000 B Zm
{Nama of Person} Area Code & Daytms Telephane Number r‘c_g 5;_'
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COURIER ADDRESS: MAILING ADDRESS: A
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. ”
Division of Corporations Division of Corporations
402 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32393
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FLORIDA DEPARTMENT OF STATI

July 3, 1995 Sandra B. Mortham
Secrelary of Slate

RITA A. WROBEL

315 W, JEFFERSON BLVD,

ACHIEVE HEALTHCARE INFORMATION SYSTEMS
SOUTH BEND, IN 46601

SUBJECT: ACHIEVE HEALTHCARE INFORMATION SYSTEMS CORP.
Ref. Number; WS5000013404

We have receivad your document for ACHIEVE HEALTHCARE INFORMATION
SYSTEMS CORP. and rour check(s) totaling $70.00. Howaver, the enclosed
document has not been filed and Is baing returned for the following correction(s):

Section 607.1502(4), 617.1502(4) or 608,502(4), Florida Statutes, requires this
office to collect a $500 panalty fee for each year this entity transacted business
or conducted lis affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the entity qualitied the year it
began operations in this state. The amount due this office to cover both annual
report and penalty fees is $700.00.

Enclosed piease find a copy of section 607.1501 or 617.1501, Florida Stalutes,
which lists those activities that do not constitute transacling 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 listad on the application; and 2.} the correct date the
corporation began transacting business or conducting its affairs in Fiorida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 095A00032288

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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318 Weal Jofforaon Boulavard

‘ Soulh Dand, Indlana 46001-1400

July 12, 1995 Businoss: 218-230-4000
Foxt 240.232:612)

Michacl Mays
Document Specialist
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Achicve Henlthenre Information Systems Corp,, Ref. No.: W95000013404
Dear Mr, Mays:

We arc in receipt of your letter of July 3, 1995 notilying us of annual report and penalty fees
duc your office in the amount of $700.00.

Achieve is incorporated in the State of Minnesota. It is involved in the development of
computer sofiware and information systems for nursing homes and other health care
providers, We do not maintain any office building in the state of Florida for busincss
purposes. According to Florida Statute 607,1501(2)(f), we should be exempt from any
penalties. This section indicates that orders requiring acceptance outside the State of Florida
before they become contracts does not constitute transacting business. All orders do require
acceptance outside the state of Florida, The reason we arc applying for authorization to
transact business in Florida is for tax purposes only. Also, we do not belicve we did any
business in Florida in 1994, Therefore, we fecl we should not be required to pay any

penaltics,

With this letter, I am returning our paperwork for filing our application for certification to do
business in the State of Florida. Please have paperwork file-marked and return a file-marked

copy to me in the self-addressed envelope enclosed for that purpose.

If you have any questions, or wish to respond to this letter, please either contact me at the
phone number listed above, or you may contact me by mail at the address above.

Thanks for your consideration in this matter.
Sincerely,

Tt pwale!

Rita A. Wrobel
Legal Department chmayslic

Health Care Information Systems and Training




FLORIDA DEPARTMENT OF STATHE
Sandra B, Mortham
Sccretnry of State

July 17, 1995

RITA A, WROBEL
315 W. JEFFERSON BLVD.
SOUTH BEND, IN 46601

SUBJECT: ACHIEVE HEALTHCARE INFORMATION SYSTEMS CORP.
Aal. Number: W95000013404

We have received your document for ACHIEVE HEALTHCARE INFORMATION
SYSTEMS CORP. and your check(s) totaling $70.00, However, the enclosed
document has not baen filed and Is being returnad for the following corraction(s):

| recieved your letter considering the exemptions of Florida Satutes 607.
1501(2){F), and it appears your are exempt. The reason the document is being
returned is a sworn affldavit would need to be completed; so therfore | have
enclosed one for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 295A00034063

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' AFFIDAYIT

On this day personally appeared before me, the uadersigned officer duly authorized 1o admindster oaths and
ke neknowledgements Charles M. Loeser

{Offcer nme)

who after having (irst been duly sworn, upon outh deposes and suys as follows:

[. Tum__Secretary

of Achleve Healthcare Information Systems Corp.
(capicity)

(corporation name)

a corporation organized under the laws of ___Minnesota
(slatc/country)

The "Application by Foreign Corporation for Authorization to “Transnel Business in Florida”

submitted to the Florida Departinent of State, contained erroncous information,

3, Achieve Healthcare Information Systems Corp g not transeted business in
{corporitlon wne)

the State of Florida, The dale of, 1999 , s stited in section six (6) of ils
(erroncous dute)
application is erroncous, The previous activities conducted within the State of Florida by

said corporation did not constitute the transuction of business pursuant to seclion 607.1501
Florida Statutes.

(¥el E
A
. . A R, == 59
4. The correct date the corporation shall begin conducting its affairs in Florida shall be upoh= =73
qualification by the Florida Department of State. o _’1:_;3
ey
farged Uy
o /A gy
AFFIANT/OFFICER o oo
q| l Charles M. Loeser, Secretary o =
On this 1 day of, O»'\/Q/\q,- L1996
personally appeared beforelfic,

& whois personally known to img )
O whose identity I proved on the basis of

My Commission Expircs:__y_/_a_/ig__ } ;/ﬁ\-’ # LUA/BM

Notafy Public Signalure

Rita A. Wrobel
Notary's Printed Name
Seal




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TTRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, _Achlove Jlealthenre Information Systoms Corp.,
(Namo of corparation: must includo tho wor
abbreviadons of lika Import in la 0

WO ' ' i or words or
nqunlp a3 will clearly Indicata that ltIs a corporation Instead of o
or partnership il not so contalned In the namo at prosant.)

natural porson

2, Hinnosota

3. 41-1773490
{Stata of country under tho law of which itis incorporated) { FEl number, If applicablo)
4, Al4f0h 5, Porpotunl
{Dato of Incorporation) (Qurntion: Year corp. will cease to exist or Dorpotual?
6. 1994
(Dnto first ransactod busingss In Flarlda. (Sea sections 0071801, 007,1502, and 817,155, F.5.) n 2
y rd
2 Norman Center I Building, 5501 Green Valley Urive, Suite 200 G
a2
Bloomington, MN 55437 O
_.:::'.’:
{Current malling addross) h 2
= =57
. - 9 )
8. To dovelop computer software

and information systems for nursing homes aifth ot:'?;,t health
[Purposels) of corporation authorized in homa state or country to be carried outin tha state of Florida) gifile provi

[upl %
w
9, Name and street address of Florida registered agent:
Name: __C T Corporation System
Office Address: 1200 Pine Island Road
: . y;
Plantation , Flowda , _ 33.1'21
(Zi), Coda)

10. Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sta ted
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. f lurther agree (o 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.

63?04,,. /L L ‘;}EGT.-SEC_,

[MRégistered agemT signaturel

11. Attached is a certificate of existence duly authenticated, not more than S0 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 law of which it is incorporated.




¥

12, Namas and addresses of officors and/or directors: (Soa attachad liat.)

A, DIRECTORS '

Chalrman:
Addross:

Vica Chalrman:
Addross:

Diractor:
Addross:

Director:
Addross:

B. OFFICERS

Presldant:
Addrass:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: if necessary, you may attach an addendum to the application listng additional officers
and/or directors.

s LU e

Slgnature of Chairman, Vice Chairman, or any offcer listed in number 12 of the application)

14, Charles M. Loeser, Secretary
{Typed or printed name and capacity of person signing application)
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YEAR: 1905

35 W. Jefferson Boulevard
Soulh Bend, IN 46601

SHARES OF SOCIAL SECURITY
SHAREHOLDER TITLE STOCK NUMBER

Lawrenco H. Garaloni Chlef Exocutive Cfficar 6585 309-36-4918
315 W, Jolferson Boulavord | Diractor
South Bond, IN 46601 President
Joseph D. Moonaoy None 1940 142-28-3964
7625 Parklawn Avenue
Minnoapalis, MN 55435
Rlchard B, Brozo Nono G20 136-38-3166
7025 Parklawn Avenue
Minneapclls, MN 55435

Il Anthony Wright Director 175 457-90-0749
315 W. Jelferson Boulavard
South Bend, IN 46601
Charles M. Loeser Secretary 90 213-62-1202
315 W, Jelferson Boulevard
Soulh Bend, IN 46601
Mary M. Hunt Treasurer 90 372-70-9450
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Ccertificate of Good Standing

v
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I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formaed by the f£iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.
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Name: Achieve Healthcare Information Systems Corp.

i}

)

[0
Ao diant

PHETED
TATA
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i,

Date Formed: 03/04/1994

]

Chapter Governed By: 302A

i,

Wl

This certificate has been issued on 06/20/95.
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Secretary of State,
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:. APPRUVED
PLEASE READ ALL INSTRUCTIONS BEFDRE COMPLETING THIS FRNIM,

APPLICATION  ssii¥y, FLORIDA DEPARTMENT OF STATE FILED
FOR ' F“' %F) Sandra B, Mortham .
;«\v. 7 Sacrotnty of Stato 96 0C’ =9 AN 10
REINSTATEMENT TRt EOWIGH OF CONPOIATIONS SEERL, TARY nl" . l'iTr
. R \! O SIATE
DOGUMENT # 500000 3579 TALLAHASSEE. FLORIUA
1 Conpuonitain Haite
Ackieve. eawncare, Taforma v on Hgems Core -
D00 19 T8990 -~
i P o s T N Koo ~10/1 T/'-‘;Jb"“lJl[J |’8-~gl]b
5eal GreenValy Brag NG W), JefPeran Riwd wRRaITS, 00 Haed s, 00
SOk 0 " o Pangl . TV ASO) | g mm s o 2 s g gy o
Qg o Gty WO Eendy RESTOTEMENY 24
I above ackironses arn mcoroct in any way. hne through mcanecl informabon asd sntor cormeclion hnlow D0 HOT WRITE |1 THIG BPAGE % *rtertmtrs st e
7 Mow Foncpal Oihen Addiss, I Apphoatin 1 How Maiing Ackdtoss, (F Appheablo (] ?glgérﬁg;mﬂf:tﬁng%gg?‘mmu ..] ’:5 ,qs
Suite, Apl 8, it Suwiln, Apt » o vic e ~— yrer -
Ty A Sialo - Tiiy & Bt W - M40 Hol Appicable
o Country 4n Counlry ’ CEATIFICATE 0% STATUS DESIRED ] R

1 Hames and Sroal Addronsos of Each Offcar nnd/or Dwoctor (Florda nonpuett corporalions musl list al Jeast J chraciors)

Namn of Ofticarn Streol Addross of Each
Titlofs) andfor Direclorns Qiticar nnd/ot Ditactor City / State / Zp
| 2 ) {Do NOT Uso Post Oihce Box Numbars} 4

Dol Lawrente t Gordoat |35 w0 Terfencen, BWA_| So0in Gerd , T Yo |
Aoy NIMENY S W 56F epeon, YA | 500t Borody TV Uigleo
| Craples, . Leeen | DVS W Tefeerson Bvd | Soobn Eend, TV ol
MOy O Nonk B W Jeecsen A | oo B, Tv Waleo]

Toongs Moeeisdey | T8 GaenVallyy Drie Sukion Bonmagen W F513]
Sowgn O. (Moofey  [1025 DN QN0 | Ainn eapelis My 5435

9. Namo and Address of New Roglsterod Agent

=

0 ©i{ | |C

8. Hame and Addresa of Current Roglstored Agont

~ \ Name g
(-'—r COF Pma‘\‘ic{\ b\l (= é Sirenl Addross (P.O. Box Numbat i Mol Accopiable) ‘bkﬂz {rl’:‘i L E
{:b\)i ?'\C\'C_. :%\O‘Y,q '%G ten ro 0. Box Numbaf i §

\a w ~ Sudo, Apt. 8, Etc. r]

Plank glion FL 33D

City State | 2ip Code

10. 4, bewg appowmed the +<istered agent of the Abava named corpornfx, am lamibat with and accopt tha abligations of Section 607.0505, F.5,

Sign; ] £
HE;::ﬁ:::Agenl N, _ A Dale cl l lb' 61 (0
£ GISTHRED AGE| \NST SIGN
\r

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes [] nNe E (e o ntangtia o

-

12 1 da ety =eitiby that ihe information supphed with this Hhng 15 voluntinly furushad ang doas not quatty for the exemption stated in Section 119.07(3Hk). Flonda Stalutos. | ro-
leasa Ihe Drvisicn of Corporations rom any hability of nev-compliance with Secthion 119.07{3)(k} in the gvent that Ihe infarmalien s;gplied is geemed axempl llom publc access. |
cottily that | am an othcer or diractor of (he fecaver or frusles empawered to execute this applcation as provided tor in chapler 607 or 617, F.S. | further cortity thal when fil

This, revistatomient application the reasan for dissolution has been eliminated., the comporate name sahsfies 1ho regiremants of section 607 0401 or 17,0401, F.5., end that alt

. 5
ks

fans gwed by the corporaticg have been paid The intormation ind s applcanon 1s true and accurate, and my sgnaturd shall have the sama legal offect as U mady
under nath
SIGNATURE: q/éb‘l [l 218-3%s -Hone,

L 3
SIGHATURE AHD TYPED OA pn(»(r‘éﬁ WAME OF SIGNING OFFICER OR DIRECTOR Date Duyhma Phone #
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July 25, 1997

BONONZZ492]1 D——F
Amendment Section u*:i???%:aBUTEQE;;gé?UF

Division of Corporations
P.0., Box 6327
Tallahassee, FL 32314

Re: Achieve Healthcare Information Systems Corporation
AHIS-Maryland, Inc.
Dear Sir/Madam:

Enclosed please find our applications of withdrawal for the two
above-referenced companies. These two companies have merged into
Achieve Software Corporation. A separate application for authority
to do business in the state of Florida is being submitted to the

division of corporations.

We would appreciate receiving a file-marked copy back.

If you have any further questions, please contact me.

Sincerely,

Hie 4. Wbl

Rita A. Wrobel
Legal Department
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315 W. Jcficrson Blvd, ® South Bend, IN 46601 & 219/236-4000 = Fax 219/232.5123




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTIHIORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

A S o
Achicve Hgalthcare Information_Systems. Corp. .. .. % &% i
(Name of Corpornton) ';3\ % A
B o & *}
Wt v "
Nt \;’:'
A sota.. ... . . R L i ;
(I?IE:EI%EH ntEu?T Frader Tonw €l ‘2;"\-_“3_ j@ '
e e
(;'_\ 7o -~
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. . . .. - . AN
acting business or conducting aflairs within the State of Florida

This corporation is no longeer trins
wirs in Florida.

and hereby voluntarily surrenders its authority 1o transact business or conduct afl

This corporation revokes the authorily of its registered agent in Florida 1o accept service on its
behall and appoints the Department of State as its agent for service of process based on i cause of
action arising during the time it was authorized to transact business or conduct alfairs in Florida,

‘I'he following is a current mailing address to which the Depariment of State may mail a copy of
any process against this corporation that may be served on the Department.

316 W, Jeffersan_Blyd
(Maling Address)

South Bend, Indiana 46601
(Ciy/ State fap)

‘I'he corporation agrees to notify the Department of State in the future of any change in its mailing

address.
W -\—g\/‘ Secretary

Signature Title

Charles M. Loeser
Typed or printed name Date




