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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware

submits the following statement in order to change its vegistered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

QuadraMed Operating Corporation

2. The mailing address of the corporation :_22 Pelican Way, San Rafael, CA 94901

3. Date of incorporation/qualification: June 16, 1593

Document number: F95000803101
4. The name and address of the current registered agent and office:

Nationscorp Registered Agents, Inc. ;?;g” =2
[y
™5
526 E. Park Avenue g?’ % “Ti
Tallahassee, FL32301 (&q%; = [y
5. The name and address of the new registered agent (if changed) and/or registered offic& i ¢ haggedfn
(P. O. Box Not Acceptable) ':_g o = >
. . o =
Corporation Service Company '.:-."Ja
Sm ¢
¥ (75
1201 Hays Street Ll
Tallahassee, FL 32301 -
The street address of its regi
agent, ds,changed, will b

istered office and the street address of the business office of its registered
e Identical, -

r/l'j;_wl y ‘ bOa‘[‘ :7:— ',':,T. ) W

(Signature of an officer, chairman

esolution duly adopted by its board of directors or by an officer so
v

09-10-01
ice chairman of the board) i (Date)
Michael H. Lanza, Exec. VP & Corp. Secretary
(Printed or typed name and title) j

Having been named as registered agent and to accept service of process for the above stated
f%;pc‘;hratzon, I hereby a?‘cept ﬁhe appointment ag registered agent and agree 1o act in this capacity.
performance of

rther agree to codmg ly with the pi_’fqavisions of all statutes relative to the proper and complete
m
registered agent.

y dutjes, and I am famjliar with and accept the obligation of my position as
Carporation Seraj 7

it/

z1stered Agent) -

D-92-2/

(Date)
If signing on behalf of an entity:

Eobbie Hall

(Typed or Printed Name)

Agpistant Vice President

{Capacity)
%% % FILING FEE: $35.00 * * *
CR2E043(5/00) '
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