_.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8000006638
NATIONAL MEDICAL HEALTH CARD SYSTEMS, INC.

Principal Place of Business

26 HARBOUR PARK DRIVE
PORT WASHINGTON NY 11050

Mailing Address

26 HARBOUR PARK DRIVE
PORT WASHINGTON NY 110504602

2. Principai Place of Busjness

2Lt bov Moy KDy ve,

3. Mailing Address

20, Haw

ooy ¥ dr

|

... I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90075 007 ***150.00

JANE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State A City & State ‘ 4. FE! Number y Applied For
Pobwingnngtova NU- | @i sauooin. NY 1+2581812 ot Appicae
“ZBBO Country ZT\ Da ) untry ) 5. Certificate of Status Desired O Eeae.géiq L‘:i\?ecﬂtb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 3231
City FL Zip Code

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

SIGNATURE . . o

Signatu?e,. typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
R A & A -
. e e - . H
9. This corporation'is aligible,to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Added to Fees

(See criterion back). ., ... L) Make Check Payable to Department ot State
11. RN ;.,l.f;.,'{ZOFFléEﬁé AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PD s - ] Detete TITLE Oﬂ Y i ‘F"H/l(’, i d Change [ Addition
s BRODSKY, BERT € o C{g!c\‘)m no Roard, K
STREET ADDRESS 26 HARBOH PARK DHWE STREET ADDRESS
Ciry-51-2° PORT WASHINGTON NY. 11050 CIrY-sT-2IP p '
TILE EV O Delets E | { (ot pnconnge O Agdiion
C L RTINEY, LINDA Yecutve VE of Qoerctio
stReeT ADORESS | 26 HARBOR PARK DRIVE : STREET ADDRESS
orv-s-2¢ | pORT WASHINGTON NY 11050 oiTY-ST-2 y T 81 T
TLE sSove O Deete : Wt C W AR 4 7 Change [ Addition
HMAME SHAPIRO, GERALD NAME ha q %
STREET ADDRESS | 26 HARBOR PARK DRIVE STREET ADDRESS
C-sT-2P | PORT WASHINGTON NY 11050 CiTY-5T-2IP /f C’
TIMLE T . . O Delete - C Change  [J Addition
NAME DENARO, BARRY NAWE reasuver, o s
STREET ACDRESS | 26 HARBOR PARK DRIVE STREET ADDRESS
ory-st-2F | PORT WASHINGTON NY 11050 elry-Si-21p p EZ
TITLE EV O oelete _ C ‘ - Change [ Addition
we | CASALE, MARY T me  PXECLAVE UM &ﬁ%}m‘)
STREET ADORESS | 26 HARBOR PARK DRIVE STREET ADDRESS N { W@
Cmy-51-2f | PORT WASHINGTON NY 11050 CiTy-st-21P
TITLE D O Delete TITLE - . ] [ change ] Addition
woe | ANGOWITZ, GERALD T we | T ATTACHED
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
on-sT-2P | NEW YORK NY 10019 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all cther like empowered.

-
SIGNATURE AND TYPWR[NTED NAME OF SIGNING OFFICER OR DIRECTOR

2[23l0r>

Dat

Daynme Phone #

CR2E(34 (9/99)



L FRO0C00e=3

National Medical th C S ms, |

Additions to Officers/Directors

President & COO Marjorie G. O'Malley 26 Harbor Park Drive, Port Washington, NY 11050
Vice President of Clinical Services John Ciufo 26 Harbor Park Drive, Port Washington, NY 11050
Director Kenneth ). Galy 26 Harbor Park Drive, Port Waghington, NY 11050

Director Richard J. Strauss. M.D., VF.A.C.S. 26 Harbor Park Drive, Port Washington, NY 11050

e e T T e et e+ o



