2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M52719

1. Entity Name

MEDICAL ECONOMICS COMPANY INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90091 026 ***150.00

Principal Place of Business Malling Address

FIVE PARAGON DRIVE
MONTVALE NJ 07645

FIVE PARAGON DRIVE
MONTVALE NJ 076451725

us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—281 1463 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmona'n
Fee Required
" 6. Name and Address of Current Registered Agent — = 7. Name and Address of New Reglstered Agent-
Name

THE PRENTICE HALL CORPARATION SYSTEMS, INC
1201 HAYES STREET

STE.

105

TALLAHASSEE FL 32301

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

City

FL Zip Code

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

SIGNATURE

Signature, fyped ar printed nama of registered agent and tfle if applicabte.

{NOTE: Registered Agent signature required when remstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme cD R petre TME LFO [ Change ] Addition
NAME SCHLEGAL, WILLIAM A NAME tHRISTOPHEL F. LAKD|

STREET ADckEss | 5 PARAGON DR sreeTaooress | FVE. PARAL DN DRWE

orv-s-zp | MONTUALE NJ omv-stze [ MENTYALE . NJ 0vus

TILE CEQ [ Detete TITLE ) [ Chaage [ Addition
NAME ALLEN, CURTIS B NAME

STREET ADDRESS | 5 PARAGON DR STREET ADDRESS

or-s-2¢ | MONTUALE NJ CITY-ST-2iP

TITLE VP [ pelete ITLE ... [Jchange [ Additien
NAME GRAY, BERESFORD NAME

street ApoRess | FIVE PARAGON DR. SIREET ADDRESS

CiTY - S7-2IF MONTUALE NJ 07645 CITY-31-2P

me S O Delete TILE [ Change [ Addition
NAME HARRIS, MICHAEL NAME

STREET ADDRESS | 247 WRIGHT DRIVE STREET ADDRESS

crv-s1-2P | GOLDEN BRIDGE NY 10526 Giry-s1-2IP

TITLE v [ Delete Tme [ change [ Addition
NAME SCHROEDER, JAMES W HAME

streeT anoRess | 143 CAMBRIDGE AVE. STREET ADDRESS

orv-st-zP | GARDEN CITY NY CITY-ST-2P

TITLE ] Delete TITLE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-5T-2P

13, I'He{eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify 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 corporation of the recaiver ar trustee empowered to execute this report as reguired 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 other like empowered.

Al T CRTOURED LigCiomed £ 2f20]o0 (540035&-fl,svrx)J

PED OIWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AN

Date Daytime Phone #

CR2E034 (9/99)



