2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003101 Jan 22,2000 8:00 am

1. Entity Name

QUADRAMED OPERATING CORPORATION Secretary of State
01-22-2000 90055 015 ***150.00

Principal Place of Business Mailing Address
1008 W. CUTTING BLVD.. 2ND FLOOR 1003 W. CUTTING BLVD.. 2ND FLOOR
RICHMCOND CA 94804 RICHMOND CA 94904-2028

ce pf Business

' Suite, Apt. #, etc.

v & State i y & State ' 4. FEI Number Applied For
a1 ﬁa g’l CL C//q ay ﬁ{zf ‘F/J 4 ! ¢ GA 68-0422446 Not Applicable
a l1 qO I C;;U}tg A @%90 | _ Countryjj A N 7-5. Certific.ate ?iSlatus Desired O ?gjggﬁ?ﬂﬁonal

3550 T o dar| IR

“Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7.- Name and A&dress of New Registered Agent
Name
NATIONSCORP REGISTERED AGENTS, INC. Street Address {(PO. Box Numl;er is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Cede

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 registered agent and title if applicabla. {NOTE. Registered Agant signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trigllgzn da(?oa??bnuti::ncmg (] fdsd.g:lotohlizz SBE’
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T CPD O Delete TITLE A Chenge [ Adition
NAME DURHAM, JAMES D NAME I _
STREET ADDRESS 1m3 W CUTTING BLVD’ 2ND FLOOR STREET ADDRESS Z 2 Fg 1(% Wa ‘-l
GT-ST2e | RICHMOND CA 94804 s | Sop Ratael CA G490)
TITLE DT [ Delete TmLE B4Thange [T Addition
NAME CRACCHIOLO, JOHN V : NAME

STREET ADDRESS

CITY-5T-2P SMF
me 7 e ST fchange [ Additon
NAME

" STREETADDRESS | {003 W. CUTTING BLVD., 2ND FLOOQ
CITY-ST-2iP m CA 94804

TITLE g .

1 NAME ROBERTS, KEITH M
STREET ADDRESS 1003 W. CUT"NG BLVD' 2ND FLOOR STREET ADDRESS

G527 | RICHMOND CA 94804 sz | SAME,

e 3 Delete I Tme ' Clchange [ Addition

Ol oelele

NAME NAME
STREET ADDRESS STHEET ABDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:__ [4—f? ez A, Kalyefb (/] I/ov Yy,6-492-200

Sll;'nNATUHE AND TYPED “ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dataj Daytime Phone #

CR2E034 (9/99)




