FILED
2006 FOR :ESELTR%%%I;QI_RATION Apr 17,2006 8:00 am
| ecretary of State
DOCUMENT # F97000000797 04-17-2006 953274 040 ***150.00

1. Entity Name

EMDEON PRACTICE SERVICES, INC.

Principal Place of Business Mailing Address
2202 N WEST SHORE BLVD 669 RIVER DR, CENTER 2
TAMPA, FL 33607 /0 LEGAL DEPT !

ELMWOOD PARK, NI 07407

Apt # . . .
Sulte, Apt. 8. ete Sufe. Apt. 1, etc 01092006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3396629 Not Apglicable
Zip Country ap Country 5. Centificate of Staus Desited [ $0-7D Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accepable)
PLANTATICN, FL 33324

City FL l Zip Code

B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislerea agent.

SIGNATURE
Signatura, typed of printed rame ol registered agant and Titke if applicabile (NOTE. Registerad Agent signatune required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DEVP [ pelere TILE D, (e P change [ Addition
NAME CORBIN, ANDREW HAME oD W (OR8N *
STREET ACDRESS | 668 RIVER BLVD, CTR 2 STREET ADDRESS [12¢931 1. e ST wd BiN0 .
CITY-ST1-2P TAMPA, FL 33607 CITY-S1-2IP TAeH, CL 30T
TILE v O oelere TITLE cEo Jchange R Addition
NAME FAILLA, FRANK J JR NAME [FCANKRE WALTELS
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREETADORESS | 3202 O . LHESTSAORE B ©.
CITy-§T-2P ELMWQOD PARK, NJ 07407 CITY-57-2P TROOR, Fu 30T
TITLE VPS O Delete TITLE DN RS B Change [ Addition
HAME | GLICK, MIKE HAME MACARAE L G
SIREET ADDAESS | 669 RIVER DR CENTER 2 STREETADDRESS [y, 5 £ 0@ WG, Goer1Ef 2
CITY-§1-21P ELMWOOD PARK, NJ 07407 CITY-5T-2IF E LifiexasD 2BRK, WT N0
e DVPS B Delete TIIE [ change [ Addition
NAME GHICK, MICHAEL NAME
STREET ADDRESS § 669 RIVER DRIVE, CTR 2 STREET ADDRESS
CITYy-ST-2iP ELMWOOD PARK, NJ 07407 CITY-5T-21F
TITLE D 7 Delete TITLE D, eNe, S o Crange [ Addition
HAWE MELE, CHARLES A NAME CRAGLES MEUE
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS | oGy ave R, DavE, ¢TR.2
CITy-ST-2IP ELMWOOD PARK, NJ 07407 CTY-$1-21P CLmwoe D Pael, W G147
TITLE VPAS [ Delete nir [JCrange [ Addition
NAME HARRISCON, MARC L RAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITY - 57-21P ELMWOOD PARK, NJ 07407 ciy-st-zip

12. | heraby certify that the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
dicated on this repart or supplemental report 15 true and accurae and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all oings-#m emp d.
"
SIGNATURE: M xid@1srd 412 )0t (2e1)703- 3360
SIGNATURE AND TYPED OR PRINTED NAME JIF 51GYRG OFFICER OR QECTOR LAY Bayime Fhona ¥




