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ARTICLES OF INCORPORATION
OF
APPLICATION SERVICES FOR PHYSICIANS, INC.

The undersigned incorporator, for the purpose of forming a corporation under the Flonda
Busmess Corporation Act, adopts the following Articles of Incorporation:

ARTICLE }
NAME

The name of the corporation is Application Services For Physicians, Inc. (the "Corporation”).

ARTICLE Il
PRINCIPAL OFFICE AND MATLING ADDRESS

The principal office and mailing address of the Corporation is: 1725 Mayacoo Lakes Blvd.,
West Palm Beach, FL 33411,

ARTICLE U1
CAPITAL STOCK

The number of shares of stock that the Corporanon is authorized 10 issue 18 one thousand
(1,000) shares, ($.01) par value per share, of common stock. Each issued and outstanding share of
common stock shall be entitled to one vote on each matler submilted to a vote at 2 meeting of the
shareholders.

ARTICLE LY
{MITIAL REGISTERED OFFICE ANDAGENT

The street address of the Corporation’s runial registered office is’ 350 Easr Las Olas Blvd.,
Suite 1600, Fr. Lauderdale, FL 33301, The name of the Corporation's initial registered agent a1 that
office 1s: Arnerican mformation Services, Inc.
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ARTICLEY
INCORPORATOR

The name and street address of the incorporator of the Corporation is: Lawrence M. Reid,
1725 Mayacoo Lakes Blvd., West Palm Beach, FL 33411.

ARTICLE Vi
INDEMNIFICATION

The Corporation shall indemnify any present or former officer or director, or person
exercising powers and duties of an officer or a director, and shall advance expenses on behalf of any
such officer, director or other person, in each case, to the full extent now or hereafier permmitted by

law.
IN WITNESS WHEREOQF, the undersigned has executed these Articles of lncorporarion
on May /=, 2000. - :

— s

Lawrence M. Reid, Incor;:omtclr
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of Secrion 607.050] of the Florida Business Corporanon Acr, the
undersigned submirs the following statement in accepunyg the designation as registered agent and
registered office of Application Services For Physicians, Ine., 2 Florida cotporation (the
"Corporation”), in the Corporation’s articles of Incorporanon:

Having been named as registered 2gent and 10 accept service of process for the
Corporanon at the registered office designated m the Corporation’s arricles of
incorporation, the undersiened accepts the appoinument as registered agent and agrees
to actm this capacity. The undersigned further agrees 1o comply with the provisions
of all stanues relating 1o the proper and complete pevformance of yis duties, and the
undersigned is familiar with and accepts the obligations of its position as registered
agent.

IN WITNESS WHEREOF, the undersigned has execured this Certificate on May %% _
2000.

AMERICAN INFORMATION SERVICES, INC.

A

Lisa Mila, Assistanr Secretary
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