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) ‘ HEALTH SYSTEMS INTERAGTION, INC,
: EIN # 41-0910325
. Attachment 1
" A Statement attached
and made part of
Florida Application for Reinstatement Florida
(Document # FO6000003488)

ITEM # 7

Title(s) Name of Officers Street Address of Each City/State/Zip

and/or Direclors Officer and or Director

CEO Michael J. King 12110 Sunset Hills Road, Suile 600 Reston, VA 20190
cO0 Jennifer Joy Balmemann 8009 341h Avenue South Suite 700 Blootnington, MN 55425
S/GC David Lesser 12110 Sunset Hills Road, Suite 600 Reston, VA 20190
v John J. Shade 8009 34th Avenuc South Suite 700 Bloomington, MN 55425
V Judith A. Murphy 8009 341th Avenuc South Suite 700 Bloomingion, MN 55425
CFO Christopher D. Peterson 8009 341h Avenuc South Suite 700 Bloomington, MN 55425
AS David E, Ehrhardt 12110 Sunsct Hills Road, Suitc 600 Reston, VA 20190
D Michacl J. King 12110 Sunset Hills Road, Suite 600 Reston, VA 20190
D Guy L. de Chazal 1221 Avenue of the Americas, 33rd Floor New York, NY 10020
D Robent €. McCorimack 190 South LaSalle Street, Suite 2760 Chicago, ILL 60603
D Gary G. Glausser 2000 Technology Drive Suile 160 Pittsburgh, PA 15219
D Lawrcnce B. Sorrel 1221 Avenue of the Americas, 33rd Floor New York, NY 10020
D David Jahns 610 Fifth Avenue — Sth Floor New York, NY 10020
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ACCOUNT NO.

072100000032
REFERENCE 617476 7140533
AUTHORIZATION : Klﬂm}%dxbéu{j”-?>
COST LIMIT $ 750.00
ORDER DATE : December 1, 19297

ORDER TIME 10:31 AM

ORDER NO, 617476-005
CUSTOMER NO: 7140533
CUSTOMER: Ms. Christopher D, Peterson
HEALTH SYSTEMS INTEGRATION
INC.

Riverview Office Tower
o 80092 24th Avenue South
ﬂj <> Bloomington, MN 58425
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= INC.
EFFECTIVE DATE:
AX FOREIGN REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY
£X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Stephanie Stscherban

EXAMINER'S INITIALS:

v



