[ 1
J The Debtor is a transmitting utility No. of Additional 6
as defined in AL#__& CODE 7-9-105in}. Sheets Presented:

This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniform Commercial Code.

1. Returk copy or rfi~ovded original to:

THE BANK ~; ATIN VELLA SCOIT
17 NORTH 20TH SIREET
BIRMINGHAM, AL 35203

Pre-paid Acct. #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Officer !

bl 1= e = = —

2. Name and Address of ﬁéhmr : (Last Name First it a Person}

CHITWOOD- DRISKELL, P.C.
32 CENTER PKY #320
BIRMINGHAM, AL 35242

Social Securityf/Tax ID#

2A. Nama and Addrass of Debtor (IF ANY} iLast Name First if a Person]

1

Social SecurityfTax ID#

[} Additionat debtors on attached YUCC-E

rieowiti: Shelby County Judge of Probate

3. Name and Address of Secured Party
THE BANK

17 20TH STREET NORTH
BIRMINGHAM, AL 35203

———“ws_|

{1 aAdditional secured parties on attached UCC-E

4. Name and Address of Assignee of Secured Party I'F ANY)

5. Tha Financing Statement Covers the Following 1ypes (of items) of Property:

hA. Enter Codels) From
Back of Form That

, NC440BX350350MHZ PEINIUM

Collateral Desc.: %HGENI‘ 1 PROCESSOR MODE
IT AND ALL PART Al D HERETO OR MADE HE
AND MADE A PART HERECF

Purchase Money

Check X it cbversd AR Products of Collateral are aiso covered.

SEE EXHIBIT A ATTACHED

Best Describes The
Collatarat Covered
By This Fiiing:

300

&. This statement is filed without the debtor's signature 1o pesfect a security interest in collateral
icheck X, if 50

] alraady subject to a security interest in ancther jurisdiction when debtor’s location changed to
this stata.

[ which is proceeds of the original collateral described above in which a security interest is
perfactad.

L] acquired after a change of name, identity o¢ corporate structure of debtor.

[_] as to which the filing has tapsed.

[] aready subject to a security interest in another furisdiction when it was brought into this state.

7 _Complete only when filing with the J of Probate:

The in'ilt-ialim mc+urg! fvdlf;%ancim statementis § 32, QG0 ., 00

Mortgage tax dua {155 per $100.00 o fraction thereof] $ 48 » OD

8.1 ] This financing statement covers timber to be cut, crops, of fixtures and is to be cross
indexed in tha real estate mortgage records (Describe real astate and if debror does not have
an interest of record, give name of record owner in Box 5.

Signatureis) of Secured Partylies)
{Required only it filed without debtor's Signature - see Box 6}

ignaturais) of Debtoris)

Signatureis} of Debtor(s) 4

IIWD_ DRISK ol ITII

Tyvpe Name of Individual or Businass

P.C.

(1) FILING DFFICER COFY - ALPFHABETICAL
12} FILING OFFICER COPY - NUMERICAL

{3) FILING OFFICER COPY - ACKNOWLEDGEMENT
(4) FLE COPY - SECURED PARTY({IES)

Barkars Systems, Inc., 5t Cloud, MN Form UDCC-1-LAZ-AL /G686

STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UGCC- 1

{5} FILE COPY - DEBTORIS)
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" - EXHIBIT "a" Page. 1 ;.0 4 .. 7/32.?
"9% 1 way 15 1908 ,

U EXHIBIT PM-1 N e
1 n ]’—O C—‘ 117€ PROMED INFORMATION MANAGEMENT o Bber | GG
! SYSTEM e ol

SOLD TO: INSTALLATION SITE: (if diffcrent than sold (o) <
JAMES E. DRISKELL cPA, P.C.

Harme {'fm_u Lorrect Legal Name) MHune t Your Comrect Legal Hathe)

31 Inverness Center Parkway Suite 320

Addilrexs Adlclress

Birmingham Al 35242
ity Slare Zap Vily Shate il

{335 | Yvonne Walker November 3, 1998. Pricing Valid for 60 Days
Sales Temtory AEMAECAS CardioConpm1 / Prepared by BR

Thas Exhibit incorporates all terms ot the Master Agreement. which includes the then-current version of the Customer Cede. Yoo understand that InfoCure wiil
ot accept any order from vou unless vou have signed and InfoCure has accepied a Master Agreement. 117 a Master Agreement is not in etlect and IntoCre
accepts your order under this Exhibit. vour order will be considered 1o consist of the accepted Exhibit and the terms of the Master Agreement and no other lerms

will apply.
Monthly Equipment Fyuipment
Descnption Purchase Prices or Maintenance or Warmanty Peried
License Fees Software Support
1 ) Fegs N
A. APPLICATION SOFTWARE
Ity
I PROMED Application Soltware (06304) 08¢ 120}
Number ot Concurrent { lsers 4 {} {)
1 Structured Facet Tevm Windows 105303 3080 {
Number of Stmuitancous jobs X {} {}
Application Software Subtotal $8,160 $ 120
B. OPERATING SYSTEM SOFTWARE
! UNIX Operating System - included 0 )
Operating Systemn Subtotal {lr.I[I'tIh (.14}
-y

C. EQUIPMENT
i Processor Mode! Pioneer NC440BX 350MHz2 Pentium [ (TR} | 9500 1 40)
*  Intel 350MHz Pentium I] CPU
* 3 VO Slots PCIISA
" 300 Watl Power Supply
*  64MB EDO DIMM Memorv  (2u7)
* 4.5G8B Ultra SCSI Hard Disk Drivets (13773)
© 1280 x 1024 SVGA PCI Graphics
" Adaptec PCI 7880 Ultra-Wide 5CSI Controller
* Dual Channel Ultra Wide SCSI Controller
© 24x CD-ROM Intemal Drive
" 6 Dnive Bavs, 4 External Device Connections
*  64-Port Host Board (23149
* 32 Senal Ports. (2.73159)
" 1.2GB %" Tape Drive®* '23))
" 56K Support Modem** ;201
* Uninterruptable Power Supply*® (25041
" 97" Console Terminal wkevboard** (3072713091 5)

C. EQUIPMENT (cont’)

1 Link MCEO Color Terminals wikeyboards (3075430013) 695 10 12 Mo.
6 Device Integrations 300 30 N/A
5 Cabie Services £ N/A NIA
Equipment Subtolal $11,29% 3180.00
e

D. OFHER ITEMS AND MATTER
l Umiplex II Office Aitomation — 4-User License (6319) 1650 46

1 Ungina) Set ProMed Manuals - Set of 4 (0000 O R l G l N ‘! L 350 N/A




L EXHIBIT A Page 2 ; " NOV 16 1998 |

. ) " . A cemhent ‘l mhr:r MA |
e - EXHIBIT PTI" ' ::’ Mimher . % 3 334
- > PROMED INFORMATION MANAGEMENT ' ustotner Mutriber
;/Z (.) llrc XEL ﬁrm.lr ru‘br{’,.-l}
SYSTEM of 2
Monthly Eguipment I-lmri[m-mt |
Description Purchase I'rices or Mamienance or Wamanty Period
License ireex Software Suppont
. | Fecs
i ProMed Supplv Kit 50001 500 N/A
3 TUN Terminal Emulation Soltware | ! $1.10% $18
1 Category 5 Patch Panel | £175% N/A
Other tems and Matter Subtotai $3,780.00 $64.00

E. TRAINING
5 Initsal Bvstemn Tmining" (Un-Stie) wvoas 4,200
Days  **Trining F.xpires 6 mo. aticr Instaliation
**Travel Expenses are not inclded)

Training Subtotal $4.200.00
INSTALLATION (Hoat Site Only) 100009) $1.000]
FREIGHT & HANDLING :000e3) 3449
Discount {1322}
GRAND TOTAL (excludes satesiuse tay) $25 562 $364

IF CASH, DEPOSIT AMOUNT |
(25% due vpon signing vi Order): E&
IF LEASING {First Month's
Make check payable to Secured Funding Payment)

InfoCurB CUSTOMER: James E. Driskell CPA r.C.
eultl'lcm'ehvs'-t Divi &M : gect Legal Bustsvess Name) )
BY: ) ) o DATE: 4, /@ {;g/

oA 34 mﬁfgiﬁ’“dDm:;E;l(’ ClA ;5 Pres Al

Proit Namne and Title

DATE ACCEPTED: [~ W

ORIGINAL




Page+ 3 |

Exhibit "a"  “NQY §§ (go8 .
F Ags turmber (.| |
EXHIBIT EC-I , I "tedep Nurnber ’?“33\-% ;
v Be tmroried & v NG
ELECTRONIC CLAIMS 7 #k,ﬂ-,'};:s
CLEARINGHOUSE SERVICES (Per Claim) ! — .... y
SOLD TO: INSTALLATION SITE: (if different than sold to) -
James E. Driskell CPA J?.1(3 :
Name | Your {arvect Lepal Name) Narme (Y o Cwrrect Lewn) Nawe)
31 inverness Center Parkway, Suite 320
Address Address
Birmingham - AL 35242
Chy N T Seate 7lp ity State Zip
0035 - Yvonne walker - Pricing Valid for 60 Days
Sales Territery AE/MAF/CAS ec1_en~1.iwp/ Prepared by EMB

Tus Exhitzt meorporates alf terms of the Magter Agreerent. whuch includes the then-cimrent vermon of the ¢ ‘ustovner Ltnde  You understand that Revnolds arli not accept any order from vou wiless vl have mgmed
wid Revnolds has acceptad 2 Master Agreenent The Imbal Servics | enn ot tns Extubit 15 Twelve (17) Months

b

CLAIMS CLEARINGHOUSE (ECC) SERVICES |
| Numbcer of Claims Uto 750 751 to 1751 to 3501 to 5501 or ;r Purchase or | Monthly .
Submitted Monthly 1750 3500 5500 more License Fees |Maintenance Fee
A. ELECTRONIC CLAIMS SUBMISSION
Medicare, Medicaid, BC/BS, 0.48 0.41 0.35 0.29 0.25 . ||
hon-participating commercial |
Commercial Participating 0.36 0.31 0.26 0.22 0.19 ii
B. PAPER CLAIMS 0.75 0.68 0.61 0.55 0.49
C. ELECTRONIC REMITTANCE
Medicare, Medicaid, BC/BS, 0.53 0.45 0.38 0.33 0.28
nen-participating commercial
Commercial Participating 0.4 0.34 0.29 0.24 0.21 i
D. IMPLEMENTATION & SETUP FEE $1,500.00
E. REQUIRED TRAINING $1,500.00
1 F.N‘VQY EC Files Setup Training - '4 Day On Site and Untimited Phone Assistance
F. 56K MODEM {ProMed Only) [3198.00 $5.00 ls
G. TERM COMMUNICATION SOFTWARE (ProMed Oniy) | $495.00 1$12.00 ;'
GRAND TOTAL{$3.693.00  '$17.00 |
| DEPOSIT AMOUNT: | |
(25% due wpon signing of Order); : !

INFOCURE CUSTOMER: james E. Driskell CPA , P.C .
tealthcare Systems Division (Pt Your Correct Legal Busmess Name)
BY: ‘ = BY , &) W DATE: /) 6 /¢8
Vg ' Authorzed Signature
DATE ACCEPTED: | ([t [QH /’Icw.s E Dr b/éf//f, (P 45 73*75{447'
Prit Neme and Title

ORIGINAL

e Y L™ T R T D AR




“Exbibit A" Page 4

N0V i3 1998 '

=¥HIBIT ED-1 i T)

[ Hff) C 111¢ ELECTRONIC CLAIMS DIRECT (EC D) e Nh} wl

« e B T —

s iy pmwerrdey =y
Page | M
. ’f}.
SOLD TO: INSTALLATION SITE: (if different than sold (o)
James K. Priskel CPA P, .
“ame (Your Correct |.egal Name! Nwne t ¥ our Correcl Legal Mame)

31 Inverness Center Parkway Suite 320
A ddpess Address

_Birmingham AL 35242

v _ Riate S % “late £ a3
3 - Yvonne Watker - November 2, 1998/ Pricing Valid for 60 Days

Sales Temtory - AEMAE/CAR InfoCureED1 / Prepared by BR

- This Exhibit incorporates all terms of the Master Agreement. which includes the then-current version of the Custorner ¢ itde. Y on understand that Intol ure will
nod accept any order from vou unless you have signed and IntoCure has accepted a Master Agreemend. 112 Master Agreement is nol in etledt and Intoure
accepts your order tinder this Exhibit. your order will be considered ro consist of the accepted Exhibit and the temms of the Master Agreement and no other terms
will apply.

A.  APPLICATION SOFTWARE - ELECTRONIC CLAIMS DIRECT

| (ECD) - Submission

State ~ | Carrier | Intermediary Medium
Al Blue Cross Infosolulions
Al Medicare Bilue Cross JW Ifosolutions
Al Medicard NSF

ECD ~ Remittance

[ l

B. FEES

One-fime License Fees and Software Support Scrvices Fees are asseseed by the number of ECD Application Sofiware modules your license. One aitbmission
module will alwavs be assessed at a higher One-Time license lee and maomthly Sottware Suppont Servicex fee: suheequent submission moduies will he charped at

a lower amount. Correspondingly, one remittance modute will alwavs he assessed at a higher One-"Time licence tee and monthiy Software Support Services fee
with subsequent remittance moduies being charged at a lower amount,

One-Time Monathly Software
_Quantity Description | Licensc Fees Support Services Fees !
! First Submission Carrier 1656 25
2 Subsequent Submission Camien s) 11X 34
First Remittance Camier () )
Subsequent Remittance Carrien s) ) )
I Infosolutions Claims Processing N/A 16
Infosolutions Claimns Processing Adjustment for Medicare/Blue Cross of 137 (42)
Al abama
GRAND TOTAL (excludes salesiuse taxes) !21513 !33|
iIF CASH, DEPOSIT AMOUNT 0
(=32 due upon signing of Order): =
IF LEASING, , First Month's
Make check payable to Secured Funding Payment
INFOCURE, INC. CUSTOMER James E. Driskell CPA, V. & .
Heakthcare SW% (Pront Your Corroet -Elm:n Maipe)
BY: - DATE:,.///// é/%_
L ; ; A Stgmature :
DATE ACCEPTED: | ([(™] Q& S Y demes [ Dristy)) LI ;¢

i

ORIGINAL
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.o ADDENDUM TO INFOCURE, INC.
Yy Y MASTER AGREEMENT AND EXHIBITS
infoCure

. PR |
-
i s

This addendum ("Addendum"”) is between InfoCure. Inc ("InfoCure") and James E Driskell CPA ;\)C-
("vou") InfoCure and vou entered into a Master Agreement signed bv vou on MY . 1998

(the “Master Agreement”) and the  EC-] Exhibit signed bv vou on W\ ik *
1998 (the “Exhibit™). This Addendum modifies and supplements the Master Agreement as set forth
below -

InfoCure and you agree:

1. DEFINITIONS

|1 The definitions in the Master Agreement apply unless defined differently in this
- Addendum.

2, APPLICABILITY OF ADDENDUM

2.1 This Addendum appiies only to the Items and Services listed on the above-referenced
Exhibit.

2.2 The Master Agreement. the referenced Exhibit. and this Addendum constitute the
complete and exclusive statement of the agreement of the parties and supersede ail prior oral and
written agreements. understandings. and communications of any kind between the parties

23 To the extent any provisions ot this Addendum are inconsistent with the terms and
conditions of the Master Agreement. the provisions of this Addendum wil prevail

24 This Addendum mav not be amended unless it is in writing and signed bv authorized
representatives of both parties.

3. ELECTRONIC CLAIMS SUBMISSION AND REMITTANCE

3 “Elcctronic Claims Submission and Remittance.™ currently at Pages 12-13 of the Customer Gude.
1s changed to replace the fourth paragraph with the following.

3.2 You agree to use vour ECC or ECD Application Software module onlyv to prepare and
transmit insurance claims in accordance with our then-current requirements. procedures. data
element standards. formats. codes. protocols and edits and those in the relevant specifications or
documentation provided to vou by us or the clearinghouses and/or carriers.

33 You will sign anv documents and comply with anv applicable procedures. rules or
reguiations which we, the applicable clearinghouses. carriers or payers or appiicable law may
require for transmission of claims. such as rules governing record retention. non-discrimination
and error resolution as issued by the clearinghouses, carriers. American Express. MasterCard.
VISA and the settlement bank. each as amended from time to time. You will also comply with
applicable rules and regulations of governmental agencies having jurisdiction. You will provide
all supporting documentation requested by us or the clearinghouses and/or carriers necessarv to
comply with such rules and regulations, including The Secretarv of Heaith and Human Services.
the Electronic Funds Transfer Act. ReﬁlTiN ZARtg-uiatian E and the Federal Truth-in-Lending

ORI
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- T ,.' MASTER AGREEMENT AND EXHIEIRS 46 AN TE
InfoCure e O FEE

. i;.:}ﬁ;illbit ;\ Page 6 ._ . {
; 92
ADDENDUM TO INFOCURE, INC. 02/86/° 7 -1 cem

-
L e

L I ]

COUNTY
Mmﬁﬁ

Act, and vou agree as follows: (a) access to eligibilitv information will be restricted to the sole
purpose of verification of Medicaid ehaibility where the recipient has requested Medicaid pavment

£9.00

i e~ #';.

for medical services; (b) verification of ehgibility under the system is not a guarantee of pavment

and the records as to a reciptent’s eligibility status will be the fina authority. (¢) you indemnifv

. and hold harmless each State. its agents and emplovees. from any claims by you or anv recipient

By:

Date:

or exchange of information accessed through the performance of claims submission, to

'copy (paper) claims on your behalf to third-party pavers or processors. such as commercial

who is aggrieved by the actions of vou. Envoy or us: (d) vou agree to abide bv the Federal and
State regulations regarding confidentiality of information. which includes a prohibition on the sale

unauthorized users

34 You hereby appoint the appiicable clearinghouses and/or carriers your attornev-in-fact for
the purpose of using the information vou provide to submit electronic claims and/or sigh hard

insurers. Medicare. Medicaid. and governmentat agencies and. where appropriate. agencies or
carriers covering work-related accident or tiiness benefits where your signature is required for
processing claims You acknowledge that we and the applicable clearinghouses and/or carriers
are not responsible for any Medicare. Medicaid. work related accident or iliness claim or other
Insurance claims and vou retain all liability on such claims, including the reconciliation or

adjustment of any claim.

Inst § 1999~ﬂ?992

3.5 You guarantee that all claims submitted to clearinghouses and/or carriers will be on behalf

of physicians or suppliers that have signed appropriate written authorizations for the claims and a

true copy of the authorization will be furnished to the applicable clearinghouse and/or carrier ,
upon request.  You also guarantee that each claim will be maintained in a2 manner that it can be

identified with a claim form from the applicable physician or supphier and you will maintain the

applicable claim form for 72 months.

GENERAL

4.1 The provisions of this Addendum and all related pricing and discounts for the Items and
Services shall be considered confidential You shall use reasonable efforts to keep such
information in strict confidence and not disciose it to any person not an emplovee except as
follows: (i) you may disclose the information to vour outside attorneys, accountants. and as
required by law or government regulation; and, (ii) vou may disclose the information to an outside
consultant who agrees in writing to be bound by these confidentiality obligations.

42 This Addendum is signed by an authorized representative of each party.

INFOCURE, INC. James E. Driskell CPA |, |°C-
( Legat Name) '
R W
Authorized Signature Aut Signature

_waw/ /Pﬁjﬁm} & Dr 1'5/6{//{_&??/4 a?S?FfféL:

Print Name and Title nt Name and Title

L (& ([ QW ' Date: , {{M-
ORIGINAL




