THIS VOTING INSTRUCTION FORM MUST BE SIGNED AND DATED BELOW.
SOLICITED ON BEHALF OF THE BOARD OF DIRECTORS
OF QUALITY SYSTEMS, INC. FOR THE ANNUAL MEETING OF SHAREHOLDERS
To Be Held On September 4, 2008 at 2:00 p.m. local time

1. Election of Directors
Nominees

1. George Bristol 5. Russell Pflueger
2. Patrick Cline 6. Steven T. Plochocki
3. Philip N. Kaplan 7. Sheldon Razin

4. VincentJ. Love 8. Robert L. Smith

2. Ratification of the appointment of Grant Thornton LLP as QSlI’s independent public ---->>>

accountants for the fiscal year ending March 31, 2009.

QSI'S BOARD OF DIRECTORS RECOMMENDS A VOTE “AGAINST” PROPOSAL 3
BELOW (assuming it is introduced at the Annual Meeting).

3. Shareholder proposal to amend the definition of independent director in
QSl’'s Bylaws

In their discretion, the proxies are authorized to vote upon such other business
as may properly come before the Annual Meeting and any adjournment or
postponement thereof.

QSI's Board of Directors recommends a vote “FOR” proposal 1 and 2 and a vote
“AGAINST” proposal 3 (assuming itis introduced at the Annual Meeting).

WHERE NO DIRECTION IS GIVEN, THE SHARES WILL BE VOTED “FOR” THE ELECTION
OF THE DIRECTORS NAMED ABOVE, “FOR” PROPOSAL 2 AND “AGAINST”
PROPOSAL 3.

ENTER YOUR VOTING INSTRUCTIONS AT 1-800-454-8683
OR WWW.PROXYVOTE.COM UP UNTIL 11:59 PM EASTERN TIME
THE DAY BEFORE THE CUT-OFF OR MEETING DATE.
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