.-&290 UNIFORM BUSINEDDS REPURT (UBH)

DOCUMENT # F99000003712

1. Entity Name .

QUALITY MANAGED CARE, INC.

b

APPRONE

o

Fluis ; b
i

RA4

‘ Principal Place of Business Mailing Address

175 BROAD HOLLOW ROAD

MELVILLE NY 11747 MELVILLE NY 11747

175 BROAD HOLLOW AOAD

QO NOY -9 PH L33

SECRETARY OF Lsgg{gA

2. Principal Place of Busingss 3. Mailing Adgress

i

A

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

w
City & State City & State 4. FEiNumber 404 5443 Applied For
8 w Mot Applicable
Zi t i ' iti
P Country 4ip Country 5. Cerlificate of Stalus Desied ~ []  99+79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—e——— — — = ——— :

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

Street Address (P.O. Bex Number is Not Acceptable)

CEe S ———— | e} o} b
100 DL ;ﬁﬁ{ﬁ_‘:}%}g}%mﬂ 14 =

City

_ﬂ»:w»:?SD_ IBL 498797, 00

8. The above W&ﬁgf enmse of changing its registerad office or registered agent, or both,_in the State of Florida.
TE SERVICES, INC.  —

SIGNATURE JOSE MOJICA, ASST. SECY.

b ] L]

H/G;,/Oo

|
T oA

Signature, typed or printed name of registered ageni and title if applicabla.

ing) paE !

sYeglired when rei

{NQTE: Registared Agent sig

9. This corporation is eligibie to satisfy its Intangible
T =Tax tlling requirement and elects to'do'so
{See criteria on back)

a

FILE NOW!I! FEE IS $550.00
= Aner SEPTEMBER 13; 2000 MIn- Wil 56(8750.0071
Make Check Payable to Department of State

=10._Election Campaign Financing
Trust Fund Contribution.

$5.00.May.8e, -
Addad to Fees

11, OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' & Delete TITLE C]change 7] Addition
NAME FUSCO, ROBERT A NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2P . ‘)&,
TLE VCFO O Balete TITLE hange [} Additicn
NAME COLLURA, JOHN J NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
CITY-ST-21 MELV]LLE NY 11747 CITY-51-2IP I_J/ “
MMz e | Ve i e e S -B-/Delme—-"‘v—-—’ T nmr - | == - u_ﬁ’fw . ol GJU ange [ Addition
N BOELSEN, THOMAS e '@
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS d‘&
Cimy-S1-2I7 MELVILLE NY 11747 / CiTy-57-2P %K‘
yi VGC o Delete T (zﬂj\ ' Clchange (3 Addition
N CONSTANTINI, WILLIAM P NAME %Qg%
“sTReeT ADORESS | 175 BROAD HOLLOW ROAD STREET ADDRESS @
LTy 5T-20P MELVILLE NY 11747 CITY-57-2IF %
e VS  elste e O] Change [ Addition
NAME LADEROUTE, IN L JR NAME
streeTADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
OITY-ST-21P MELVILLE MY 11747 / CITY-S1- 2
TITLE VGC @ Detete e ~/ TWNT N Tonge [ Addition
NAME MA, PATRICIA C NAME
swreeT ADDRESS | 1728 BROAD HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP LVILLE NY 11747 CITY-§7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or rustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE:

G3(-¥¥d-228 >

oo

ICER OR DIRECTOR

ottt O F L

Daytime Phona #

17

W



QUALITY MANAGED CARE, INC.
('Delaware)

T T 77 77 7 7 Directors

Edward A. Blechschmidt

John J. Collura
Officers
T Edward A. Blechschmidt - ‘President
“John J. Collura Treasurer and Chief
’ Financial Officer

Patricia C. Ma Secretary and General

- Counsel
John Potapchuk Assistant Treasurer
Ruth Schwartz Assistant Secretary
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