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LICA N CORPORATION FOR AUTHORIZATION
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA
TO TRANSACT BUSINESS IN FLORIDA

N 607.1303, FLORIDA STATUTES, THE FOLLOWING IS
gy]ﬁ?f%%%ﬁ%%?ﬁcf I'QOREIGN CORP."RATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L é’.‘,f::?mm o s ool B werd "INCORPORATED", "COMPANY", CORPORATION®
3

; : i f a natural
: 01 g in | as will clearly indicate that it is & corporation instesd o
b“’“f:";'d”‘f. o mﬂmmhcmnpumt)

1
2. State of Oregon, U.S.A. K} 23;0.':753“5 !
(Smmm (VEln )

4, December 21, 1979
(Date of Incorporation)

- Began_ August L = No Sales To Date
6. F“n“:fr‘;eus"l1““&:‘"1;’,,"“, orida. (SEE SECTIONS 607.1301, 607.1302, AND 817.133,F'.5)

7. _4000 Kruse Way Place, Building 3, Sujte 210

_Lake Oswepo, OR 97035-2546

(Current mailing address)

8. _Sell Applicant's Proprietary Software and Related Computer Hardware
.]@W!)Ofcupouﬁmmmwmhomemuorcomuywbecmiedwlintbesmeof
onda)

9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT
acceptable)

Name; cT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida , (}gg%zoi;c)
10. Registered agent's acceptance:

; d
aving been nam egistered agent and (o accept service of process for the above state,
grporgaﬁon at th:glg:: esignated in this application, I hereby accept 1 aPR‘;:’:h”gﬂ::, ?’.'smom of
registered agent and agree 10 act in this capacity. 1 further agree to comply w’; P iliar with
alﬂtatutes relative 1o 51’2 proper ‘”’d.‘fo"’p lete Pé rformance of my duties, and I am fam
and accept the obligations of my position as registered agent.

(Z“— d&h'_;fn"‘ é;z a j'z,-.(.:. —
cgistered agent's 5) )

Loy anthentclant, 5 Mﬁ? 90 days prior to
i i stence duly authenticated, not miore than 90 days p
. ci:}it:g; gt! il?i: :g;)tliif::tt?o?ift;x:he Department of State, by the Secretary of State ?111: ol:hei_'
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12. Names and addresses of officers and/or ditectors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman: Mr. John Tortorict

Address: ___ 16000 Roshak Road. Tigard. OR 97224
Director WW Mr, Charles V. Dexter
Address: 16001 N.W. 3lst Ct.
Vancouver. WA 98685
Director: My Bon Witcogky
Addreu;__l_umwm Hts. Ct.
Portland, OB 97219
Director: ___ ;. pichard Glaser. PhD
Address: 387 River Road

~——Carlisie, MA Q1761
B. OFFICERS (Sireet address only- P. O. Box NOT acceptable)

President: Mr. Ichn Tortoricl

Addl’ess: LA0ON Raihﬂ" Road
:I l gg 07201
Vice President: yr, pale Cooner
Address: ____ 12800 4. 46ch Ave.
Vancouver, WA 98685
Secretary: ___ Mr. Ron Greenman

Address: 1600 Pioneer Towe:, B88 S.W. Fifth Ave.

Portland, OR 97204

Treasurer: Mr. John Tortorici
Address: 16000 Roshak Road, Tigard, OR 97224

NOTE: If nece may attach an addendum to the application listing additional
officers and/or d??g‘ctyégfu Y ¢ application listing

13. ‘é & %Cﬁj E! E
(Signature o irman, vice Lhatrman, or any officer listed in number 12 of the application)

14, Dt €. Conner Ve Pregid b 4 .0 Vs[5
(Typed or printed name and capacity of person signing application)




' Vice Presidents: .

. '_;Hr}-Lou Kern
16850 Pit Road
Hillsboro, OR 97]23

~“Mes. Louann Thomag
16 Othello .
Lake Oswego, OR 97035

Mr. Biil Mongomery
1662 S. W, 1gt Court
Gresham, OR 97080
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|, Janet Sullivan, Director of the Corporation Division,

DO HEREBY CERTIFY:
INFORMEDICS, INC.
incorp:rated

under the Oregon
Business Corporation Act
on
December 21, 1979
and is active on the records of the Corporation
Division as of the date of this certificate.
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Janet Sullivan
Director
BY Lﬁ?d;\@rn;bg

DATE August21, 1995




