UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # F99000003101 e Secretary of State
1. Entity Name 05-05-2003 90196 021 ***150.00
QUADRAMED OPERATING CORPORATION
Principal Place of Business Mailing Address
22 PELICAN WY 22 PELICAN WY
SAN RAFAEL CA 94901 SAN RAFAEL CA 9490t
2. Principal Place of Business 3. Mailing Address H“u" ml mkl 'Im m”"m ||l” |||“||||Im|l”|“ “m“m“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
68-0422446 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired d $8.75 ﬁl\dditionm
_ . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Srest Address (FO_ Box Nomer 't pr—
reel ress AN X NUM r1s Ne: CH
’1201 HAYS STREET . .
‘TALLAHASSEE FL 32301.
_ - 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. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE T
Signature, typed of primed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
AﬁF";“E NOV:;;!S T:EE l%i“g""g a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e 3550, Trust Fund Contribution. L__| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TImLE CEO [ Detate TLE Ol Change [ Addition
HAME ENGLISH, LAWRENCE P NAME
streT anoress | 22 PELICAN WY STREET ADDRESS
CITY-ST-21P SAN RAFAEL CA 94901 CITY-5T-2IP
THLE . Ditete TITLE [ Change [ Addition
NAME 1 C‘M{ \(/S S‘iﬂ\ ‘ NAME
STREET ADDRESS CAN WAY STREET ADDRESS
| OTY-ST-2P RAFAEL CA 94801 _ CITY-ST-21P B

TITLE Lep— Y SCC— . Delete TITLE [Jchange (] Addition
NAME - J[Lh a NAME

STREET ADDRESS | 22-REHEAN-YWAY STREET ADDRESS
SAN.RAFABETA 9450 Z.1L0 5 H’I'uj,m

GITY-51-21p CITY-5T-ZIP
TILE bﬁ@{) TNLE [ Change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TITLE ) O delete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-ZIP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this report 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 corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachipent with an address. with ail other like ernpowered.

SIGNATURE:

SIGNAE Uy dEais: © 4)a0/gs  03-09- 1y

HGNATURE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥

av  SLL1490

CR2E034 (10/02)



