State of Idaho

CERTIFICATE OF AUTHORITY
OF
INFOCURE CORPORATION

File Number C 137642
I PETE T. CENARRUSA, Secretary of State of the State of ldaho, hereby certify
that an Application for Certificate of Authority, duly executed pursuant to the provisions
of the Idaho Business Corporation Act, has been received in this office and is found to

conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: February 12, 2001

SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY (For Profit)

{Instructions on Back of Application)

To the Secretary of State of Idaho: FEB IZ l 35 [ qm

The undersigned Corporation applies for a Certificate of Authority and states as follows:

1. The name of the corporation is NI

InfoCure Corporation S i

C . . Inf C i
2. The name which it shall use in ldaho is ~= oCure Corporation

3. ltis incorporated under the laws of Delaware

4. lts date of incorporation js November 27, 1996

L . InfoCure C {
5. The address of its principal office is /© InfoCure Corporation

Suite 450, 1765 The Exchange, Atlanta, GA 30329

6. The address to which correspondence should be addressed, if different from item 5, is

7. The street address of its registered office in Idaho is 1401 Shoreline Drive, Suite 2
Boise, ID §3702 Corporation Service Company
r
» and its registered agent in Idaho at that address is

8. The names and respective business addresses of its directors and officers are:

Name Office Address

See attached officers/directors rider

Dated: CD{ / 0{/ 2f
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OFFICERS/DIRECTORS RIDER

ID-Application for Certificate of Authority

List of Officers

Name:;

Bus. Addr.:

Name:

Bus. Addr,;

Name:

Bus. Addr.:

Name:

Bus. Addr.:

Frederick L. Fine
¢/o InfoCure Corporation Suite 450,
Georgia 30339

James A. Cochran
c/o InfoCure Corporation Suite 450,
Georgia 30339

James K. Price
¢/o InfoCure Corporation Suite 450,
Georgia 30339

Richard E. Perlman
¢/o InfoCure Corporation Suite 450,
Georgia 30339

List of Directors

Name:

Bus. Addr.;

Name:

Bus. Addr.:

Name:

Bus, Addr.:

Name:

Bus. Addr.:

Name;

Bus. Addr.:

James K. Price
¢/o InfoCure Corporation Suite 450,
Georgia 30339

Richard E. Perlman

InfoCure Corporation

Title: President & CEQ
1765 The Exchange, Atlanta,

Title: Senior VP & CFO
1765 The Exchange, Atlanta,

Title: Exec. VP & Secretary
1765 The Exchange, Atlanta,

Title: Chairman & Treasurer
1765 The Exchange, Atlanta,
Term: Aug 10, 2001

1765 The Exchange, Atlanta,

Term: Aug 10, 2001

¢/o c/olnfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,

Georgia 30339

Frederick L. Fine
c/o InfoCure Corporation Suite 450,
Georgia 30339

James D. Elliott
¢/o InfoCure Corporation Suite 450,
Georgia 30339

Raymond H. Welsh

Term: Aug 10, 2001
1765 The Exchange, Atlanta,

Term: Aug 10, 2001
1765 The Exchange, Atlanta,

Term: Aug 10, 2001

c/o InfoCure Corporation Suite 450, 1765 The Exchange, Atlanta,

Georgia 30339




RIDER 1

InfoCure Corporation

InfoCure's business purpose is to engage in any lawful act or activity for which
corperations may be organized, including, but not limited to, the manufacture of medical
and dental practice management software. To engage in any act or activity for which
corporations may be organized.




State of Delaware

Oﬁ’ice of the Secretary of State % *
Fea §2 | 35 i 0l

sier At

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFOCURE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEERUARY,
A.D. 2001.

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

JZ/Wt zuj;cz,_ i (%/J:MW‘/

Harriet Smith Windsos, Secresory af Stare

2684631 8300 AUTHENTICATION: 09435020

010052851 DATE: 02-01-01




