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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1§
;2: 5/11;1{! glldf')lg: llgfl(}'h YTER A FOREIGN CORPORATION 10 TRANSACT HUSINESS IN THE
STATE OF FLORIA!

L ey [P, . s .
1. YA o A TR TR A e T A LA N b
(N ©of corpoaration: must naiuda the word PINCORFPORATED™, "COMPANY"™, "CONPONRATION" or wordo of
ulibrovintions of llka Import In language as will eleorly Indlaate that It lo o corporation instoad of a naturnl purson
or portnorship If not so gontalned in the namo at prenont,

2, _Y™vevine sora 3.\ - OANNAHA S
{State or gountry under tho law of whiah it in Incorporotod) {FE{ number, it applicable)
4. May 1, 1961 5. Voo v e A O
{Date of Incorporation) {Duratidbng Year corp. will conao to oxist or "purmuuﬂm
p— . f.. A
- RA T T w A L e £ 8w
{Date first transoctod business In Florida, (See sections 602, 1601, 607, 1602, and 817,158, F.8.} ' ,:,'.1‘,_'
. - & Tz
7. Necimn Swdions NVedeoratsges, Sine = Bobl
BOCR 3 Avertke. S0 W aeo = e
Bleonmimets, W) ST @ ml
o) {Currant mailing sddross] - S
W

8. Sl el CormPusre Wewdunwre  SoCiuxes  Ash Cc.mr\{xn‘ i~
aTays SCeruMe S,
“{Purposeis) of corporation authariyed in homo siote of Couniry 1o bBe carred gut i the state of Fornday

9. Name and street address of Florida registered agent:

Name: S0 paramnn Serung, Q(_lmpm)
Office Address:_\2.0O0\ Wz v eese

TaNa o ssee , Florida, 3230\
{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, |1 hereby accept the appointment as
registered agent and agree to act in 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 famifiar
with and accept the obligations of my position as registered agent.

By: Vieke Sclebs ,O-Mj‘r V.P.

(Registered agent’s signgture)

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 ar other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




(2. Numes and sddresses of oftieers md/or directors:
A, BIRECTORS 5 Qs baedd

Chinfenmn

Address!

Viee Chudrninn:

Address:

Director:

Address:
w =2
> B4

Director: }-L-E %E’i

Address: J’ EE’
e
an E'__E'-‘;

B.  OFFICERS - Sui Queiached w3

N am

President: &

Address;

Vice President:
Address;

Secretary:
Address:

Treasurer;

Address:

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

T O D o ()

(Signature of Chairman, Vice Chiirman, or any offtcer listed 1n numher 12 of the application,

14. ‘_'Bm & L LL(?‘\I‘( (‘/‘}' X":Q SCL(&\& . —

(Typed or printed name and capacity of person signing appllc.umn) !
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THE COMPUCARE COMPANY

Bourd of Directors

Ronald V. Aprahaminn David Juhny
The Compucare Company Gulen Assoclates
12110 Sunset Hills Roud G666 Third Avenue, Suite 1400
Reston, VA 22000 New York, NY 10017 w 2
703.709-" o 212-818-0161 e gp.}
Fax: 7 /09-2495 Fax; 212-818-0355 i
] E?'T_?n

) o e
James P. Bradley Richard M. Johnston > a;"-gn
Health Systems Integration, Inc, The Hillman Company S B
One Appletree Square, Suite 700 1900 Grant Building @ 5‘:_‘_;;'
Bloomington, MN 55425 Pittsburgh, PA 15219 o B
612-858-7911 412-338-3492 “
Fax: 612-858-7978 Fax: 412-281-2620
Glen F, Chatfield Robert McCormack
Emprise Technologies Trident Capital, L.P,
3117 Washington Pike 190 South LaSalle Street, Suite 2760
Bridgeville, PA 15017-1496 Chicago, Il 60603
412-257-9033, X2364 312-630-5505
Fax: 412-257-9012 Fax: 312-630-5501
Ted Connally Larry Sorrel
Riverton Management Consulting Group Morgan Stanley Venture Partners
12734 Kenwood Lane, S.W., Suite 96 1221 Avenue of the Americas
Fort Myers, FL. 33907 New York, NY 10020
941-278-5443 212-703-8476
Fax: 941-275-5003 Fax: 212-703-6422

Fazle Husain

Morgan Stanley Venture Partners
1221 Avenue of the Americas
New York, NY 10020
2]2-703-8316

Fax: 212-703-8957




OFIFICER )

Oitleers of HSH
Jul Shude

Ronuld V. Aprahastion
Chairman & CIIO Sehior Viee President
The Compucare Company Health Systems Integrention Ine,
12110 Sunset Hills Road Riverview Olfice Towers, Suite #1600
Reston, VA 22090 BOOY Adth Ave. South
703-709-2406 Bloomington, MN 55425
Fux: 703-709-2495 612.858-7601
Fux: G12-858-7900
Jumes Bradley Jumes A, Tholen
President CFO, Treusurer und Asst, Sceretury
Health Systems Integration Inc, The Compuenre Compuany w o
Riverview Office 'Towers Suite 600 12110 Sunset Hills Roud g_‘ csb.rc'f_‘)
8009 34th Ave. South Reston, VA 22090 £ o9
Bloomington, MN 55425 703-742-5382 ' é’:'h-'n
612-858-7911 Fux: 703-709-2495 ‘o p,;r-‘—'
Fux: 612-858-7900 e é’c‘r;{'_','
@ oy
Randolph H. Elkins David E. Ehrhardt N 2B
General Counsel and Secretary Asst, Secretary &
The Compucure Company The Compucare Company
12110 Sunset Hills Road 12110 Sunset Hills Road
Reston, VA 22090 Reston, VA 22090
703-709-2560 703-709-2446
Fax: 703-709-2495

Fax: 703-709-2495




@

!

i

NaTava.

f==Y
FEFE T e

LIV IIIISS93,

,
Ms
t

AT AATATA

e e

%\a\e of Minneso,e

p?
X
¥

SECRETARY OF STATE p
w = -
[ 2 ] ~,
o 28
b= :zi.’l"
Lot
>
gE %E?: o NP
- B4 <&
N
- ™~
NG X
P
P
Certificate of Good Standing '\<
\(
I, Joan Anderscon Growe, Secretary of State of Minnesota, do N
certify that: The corporation listed below is a corporation ‘_>*

formed under the laws of Minnesota; thac the corporation was Y

formed by the filing of Articles of Incorporation with the Z

Office of the Secretary of State on the date listed below; that e

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.

XY

Name: Health Systems Integration, Inc.

Date Formed: 05/01/1961

Chapter Governed By: 302A

This certificate has been issued on 07/02/96.

Secretary of State.




