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Division of Corporations

SUBJECT: C Ve d St A ot

(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:

WMBRSHAL L 157 4LS0P002954895- —0

(Name of Person) Bxpk T, 00 sk 70, 00
e MedSpttcon -~
(Firm/Company)
(200 _/IARSHNDIISE LY  SUJ #M@_@M
(Address)

r/;f?ck&ﬂwu///e AL FE2Ss
Beact)  (CitylState/Zip)

Should you need to call someone concerning this matter, please call:

riyer 2 Yy T
forto— Bos Let o 4294/) 54/3 /WZZ s
(Name of Person) (Area Code & Daytime Telephone Numberj gt A R “ '
_ :_] £

STREET ADDRESS: MAILING ADDRESS: o
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations d 'y
409 E. Gaines St. P.O.Box 6327 ’ )
Tallahassee, FL 32399 . - Tallahassee, FL. 32314

?ed is a check for the following amount:

$70.00 FilingFee ~ O $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE B
Katherine Harris T
Secretary of State —

September 27, 1999

MARSHALL GIBBS
1300 MARSHLANDING PKWY, SUITE 106
JACKSONVILLE BEACH, FL 32250

SUBJECT: E-MEDSOFT.COM, INC.
Ref. Number: W92000022232

We have received your document for E-MEDSOFT.COM, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions concetning the filing of your document, please call
(850) 487-6020.

Tamimi Cline - C
Document Specialist Letter Number: 199A00047067

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUS. ES@{ IN THE STATE OF FLORIDA.
— - : N L Y O _ : - S o
L. é:f'Mé_Z)S;ﬁncﬁ\y\,, ' - ’W , _
{(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY ”, “CORPORATION” or ’
words or abbreviations of like import in langnage as will clearly indicate thatitisa corporation instead of a
natural person or partnership if not so contained in the pame at present.) : -

2 QE\//‘QA 5 FY- 03730 . -
(State or country under the law of which itis incorporzﬁ}%), (FEI number, if applicable)
4 == PP= - 25805, < ep perv/d=.
{Date of incorporation) (Duration: Year corp. will cease 1o existor “perpetual”)
1 =1 99 - e

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 andsm.i;'é, 1%'5-5, 7 S R
7. 200 Mapse LAy ivg ﬁw == ol
- . - . P - e
e villE ReAcd tr 3290
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(Current mailing address)

8. =Soptw e T oeE Lo mety T

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida i'egisfered agenf: LCPO Box or Mail Drop Box NOT acceptable)

Name: M‘Prfas s M /A"*_ é RN S,&‘

Office Address: ‘%QO /U(A—ﬁSH [/%UU}\NG%LJB, P I
cicksov (e Sesed Phrwe 22950 L

(Zip code) = e e T e

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeto comply
with the provisions of all statutes relative t0 the, prgper and gomplete pg ] duties, and I am familiar with and accept

the obligations of my position as register A
AL

egistered agent’ s*sﬁnature) .

4

/ ~N T

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}



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: jg/m Fe Andrews

Address: 300 Mibrsh /;Amczf)-\(’ p&_ﬁfm Z= JO4

JDeckspnlle Kradk, L 22920

Vice Chairman:

Address:

Director: Sﬁ}h J é\.) ﬁmmeo

Address: __ [ 300 Marsh Llg m@.«u Pm&dm_, P A
= j/%bmw% @/’CA . 222529 )

_ Director: WIW 3. 57%0«_,

Address: /380 Mdfsj\ :Ld m&@ﬂﬂf’ jo f-éwt:’u-, i JOE

Tochseyulle //({&«.GA e ?Z?Sa

B. OFFICERS

President: jlﬂ!fuu. ﬁ Aﬁ(ﬁr"{uﬂ ‘

Addresss /204 Wﬁf)’l Lﬂr\cézw pﬁrfw&? fﬁP/f'g
Jechs minile /?/A,c/ FZ/ T30

f,(ec Vice President: /7/’ ar f}\ 4/(/ A é, A b_{'

Address: __/ 380 /f’{a 8 l\ La ol o pﬁw Avwre, €T/ 0»6 7
. - S 77 —
Techsonntle [Tacd , Fe 32250

" Secretary: Mﬁa’\" drecd— A Yiar BPaN

Address: /20 /L/Jmfir LM.ﬂ/u,— @r_@)da,c, ,z?'_/é’é '
' Jackiovul th @2 of FL Zr2s0 B

Treasurer/(”FC) /Mﬂf?dfw /4‘(_ Alz;r/‘,/“ R

Address: S A i Affoue T . T

NOTE: Ifnecessary you may attach an addendum to the apphcatmn hstmg adchtwnal officers and/or dlrectors

13, g Maraier -
: (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

0. JMARHeeT A, Hbrrs Chicl Erancial BLLycer

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, 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, limited-liability
partnerships and business trusts 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 II

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, E-MEDSOFT.COM, 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 August 25, 1986, 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
CarsonCity, Nevada, on November 29, 1999. )




