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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

oOOOOEASSoeS——

SUBJECT: SPEcTRUm Vewpees Lo <,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wittiam R Huapat (%75//2/
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‘0. Box.Sae7 g
. (Address) -0 ?ggg
Clecruwek~, fia 332§ - 5287 = 3o
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(City, State and Zip Code) g m;g
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Should you need to call someone concerning this matter, please call:

W (Ll iap  Hurpdt at(_ 513 ) Y6t - 33Ya . & (9.

(Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations

Division of Corporations
409 E. Gaines St.

P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

MAILING ADDRESS:



Application Software Development, Inc.
A Division of Spectrum Ventures, Inc.

MEDICAL WIZARD
U.S. Order Line: (888) 414-4567
Direct: (813) 446-5787
Fax: (813) 461-2927
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E-mail: sales@medicalwizard.com e 2%’;:
Web page: http://www.medicalwizard.com - %gng
Mailing address: P.O. Box 5287 = %ﬁ
Clearwater, Florida. USA @ =E
33758-5287 5 %
Date:
Attention:
From: BILL HUNTER Ext. 104 National Sales Manager
Number of pages (including this cover):
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* Please call with any questions concerning this fax message. *

Corporate & Sales Office
1433 Gulf-To-Bay Blvd., Suite G. Clearwater, Florida. 33755

For the Year 2000 and

Practice Management Software and Patient Billing
...... Beyond..




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. Sleerom Vevrees, Tuc.
(Name of corporation: must include the word TNCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in langu

S 0 ] z:ge as will clearly indicate thatit is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. /U&/MA— 3, (S 072859
(State or country under the law of which it is incorporated) { FEI number, if applicable)
4. Feb 19, 1997 5. Petpervar
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetugl) %
6 = 23
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(Date first transacted business in Florida. (See sactions 607.1501, 607.1502, and 817.155, F.S.) = gﬁ
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(Purpose(s) of corporation &lthorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Name: Witlianm R. Howrep

Office Address: _)433 Guf T2 @447 Qlu?il suik &

Clese s e 3@ eSC_, Florida, 33255
¢ (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. | 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.

P

/—— (Registered agent’s signature)

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 law of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: "Roseet - L. Hornert
Address: 932> FEP wry N
Lﬁﬂﬁb £oa 33779
Vice Chairman: Chess Fhuer
Address: Gae ) we(;ofn? Wittod ST _
B Vi . /132 2 g%g
Director: __% Kattlees F.  _MeLUiLLe % %%
Address: 52333  G42 Ae p. r~ 2%%
Semaole , Fra 33999 2 35°
Director: Howaeo  Cposh, "; %é,
Address: 1330 §6¥f s ». @ =

Sh~0&@3&ra +on S2Do2

B.OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Cuis Fauer
Address: %207

(PLELiN 6 (wipw St . Q&wi(suujp, s Iteiz

Vice President: James - Beovsit
Address: _illbo o o, m. HY

TReasRe  Tseaws, s 3370¢

Secretary: Kim & picece

Address: Q28¢ Comsepeamo  Cwele ¥ jros
Clearw orter fia 337¢72

Treasurer: Kim £  foiceedi

Address: RPN A LomBeiavs  QBilele  F# /[0

(ltclw et [ Fea 33747
NOTE: TIf necessary
’ogf

listing additio
13. _ﬁ%?
(Signature of Chalrman, Vice cmafrman, or any officer listed in number
2 of the application)

14. __James. W Reogi- - Ve Peesweng

(Typed or printed name and capacity of person signing appllcatlon)

u may attach an addendum to the appllcatlon
s and/or directors.




PO Box 5287
Clearwater, Fla.
33758-5287
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Spectrum Ventures, Inc. Board Members

Christopher J. Fauer 9207 Weeping Willow St., Brooksville, Fl. 34613 ( Director &

President)
Kathleen F. Melville 8333 94™ Ave. N. Seminole, F1. 33777 ( Director)
Robert L. Hunter 9322 88" Way N. Largo, F1. 33777 (Director)
Howard Crosby 1330 86™ Terr. N. , St. Petersburg, F1. 33702 (Director)
H. William Sanders 9343 Sesame Court, Springhill, F1. 34608 ( Director)
James W. Brush 11160 2°¢ St. E. #4, Treasure Island, F1. 33706  (Director & V.P.
Kim E. Apicelli 2286 Cumberland Cir. #1105, Clearwater, FL. 33763
(Director & Secretary, Treasurer )
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PO Box 5287, Clearwater, Florida 33758-5287
Corporate Office:

1433 Gulf To Bay Blvd., Suite G, Clearwater, Florida 33755

Phone : (813)-461-3242, Fax : (813)-461-2927




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

ERAR L

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SPECTRUM VENTURES, INC., as a corporation duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 19, 1997 and is in good standing in this state

IN WITNESS WHEREOF, | have hereunto set my hand

and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on March 5, 1998

Secretary of State T k SR
By :

Certification Clerk




