) *

2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 0,280 0

1. Entity Name

PER-SE TECHNOLOGIES, INC. 03-03-2002 90071 029 ***]58 75
Principal Place of Business Mailing Address

2840 MT WILKINSON PARKWAY 2840 MT WILKINSON PARKWAY

ATLANTA GA 30339 ATLANTA GA 20339

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58 1651222 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired  XKX Fee Reguired
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and lills if applicable. (NOTE: Regislared Agent signature raquired when reinstating) DATE

9. This:corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .

Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Elrigl:]r%agg::r?guzg:ncmg O Eci.gjotohgiis‘ae

{Seg criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ch 7 Celeta TILE Sr. V.P. & General Counsel [ change XX Adcition
NAME MC DOWELL, DAVID NAME Paul J. Quiner
sTreeT aooress 12840 MT WILKINSON PARKWAY stReeTa0DREss | 2840 Mt. Wilkinson Pkwy.
crv-st-ze - |ATLANTA GA 30339 orv-st2¢ |Atlanta, GA 30339
TIME CEOD O pelete TITLE [ Change  [_] Addition
NAME PEAD, PHILIP M NAME
STREET ADDRESS |2840 MT. WILKINSON PARKWAY STREET ADDRESS
cry-s-zp |ATLANTA GA 30339 _ CITY-ST-2IP
TILE EVCF O Delete e O Change [ Addition
A PERKINS, CHRIS E e
sTREST ADDRESS |2840 MT WILKINSON PARKWAY ' STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30339 CITY-ST-2IP -
THLE VPT O Delete TITLE O Change [ Addiion’
NAME LESHYNSKI, CARYN NAME .
sTreeT anoness (2840 MT WILKINSON PARKWAY STREET ADDRESS
arv-st-ze - |ATLANTA GA 30339 CITY-§1-2F
e SVP O Delete TILE _ [ Change [ Addition
NAME ANDREWS, KAREN B NAME
sTREeT apoAESS | 2840 MT WILKINSON PARKWAY STREET ADDRESS
orv-st-ze - |ATLANTA GA 30339 CITY-ST-2IF
TITLE Svp O delete TITLE O Change [ Addition
NAME DAGHER, WILLIAM N NAME
stheeT aooaess | 2840 MT WILKINSON PARKWAY STREET ADDRESS
omv-st-zp |ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresy all other like empowered.
! 'e

vt 3 mTyt g v
e e VAR TR

SIGNATURE: ___S31i0Y Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T

AV 0851000

CR2E034 (8/01)



