FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name
Erisco Managed Care Technclogies, Inc.

(FKA - Erisco; Inc.)

V

Mailing Address

200 Nyala Farms Rd4.
Westport,CP 06880

Principal Place of Business
{085 Meorrij Ave,
Union, NT 07083

May 12, 1999 8:00 am

FILED

Secretary of State

05-12-1999 90003 006 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/28/91
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211085 Morris Avenue 26 13-2888027 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P wre: AL, € 5. Certifcate of Status Desired d $8.75 Adqmonal
ZlUnlon, NT E,;[ Fee Required . -
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 07083 _2?1 Trust Fund Contribution Added to Fees
Zp Country - Zip Country 8. This cbrpora!ion owes the current year Intangi6i§7 o ol
;l I2—5| Eﬂ m] Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporation System
. 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Island RA.
Plantation, FL 33324 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature, (yped of printed name of regisiersd ageni and ite i apphcable.

{NOTE: Registered Agent signalure roquited when 1einstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TITLE {JChange  [] Addition
NAME Bellomc, Anthony 12 NAME

smecTaporess| 1085 Morris Avenue 1.3 STREET ADDRESS

CITY-ST-2IP Union, NJ 07083 14CITY-5T-2IP

TITLE P [] DELETE 21 TTLE [] Change [ Addition
NAME Bellomo, Anthony TZNAME

sReeTADDRESS| 1085 Morris Avenue 2.3 STREET ADDRESS

CITY-ST-2IP Union, NJ 07083 2. 4CITY-ST-ZIP

TIME AT K] DELETE 3ITIME T o e [JChange  [X Addition
me- ——-Boltand;—Michael——- ———-- 2 Matthew-Friedman——— - — -
STREETADDRESS) 200 Nyala Farm§ Rd. SISTREETADDRESS | 200 Nyala Farms Rd.

ciTyY-s7-2P Westport, CT 06880 34 CITY-ST-2IP Westport, CT 06880

TLE AT K] DELETE 41TITLE CJChange [ Addition
NAME Katz, Leslye 4. 2 NAME

seeTanoress| 200Nyala Farms Rd. 4.3 STREET ADDRESS

CITY-ST-ZPP Westport, CT (06880 44 CITY-ST-ZIP

TILE D b {J DELETE 54TITLE D OCnange [ Addition
NAVE Boatti, Stephen S2NAME Jared Finkelstein

smesTacoress| 200 Nyala Farms Rd. SISTREETAORESS| 200 Nyala Farms R4,

CITY-ST-2F Westport, Ct (06880 54 CITY-ST-2IP Westport, CT 06880

td D KIDELETE BITILE D [JChange X Additian
NAME Jacobi, William-G. BZNAVE Kenneth Siegel

smeeTaooRess| 200 Nyala Farms Rd. BASTREETADORESS | 200 Nyala Farms Rd.

cIry- 81 2P Westport, Ct 06880. 84 CImy-ST-2IP Westport, CT 06880

14. | hereby certify that the information supplied with {
indicated on this annual report or supple,
officer or director of the corporation
Block 12 or Block 13 if chan,

SIGNATURE:

nual rep
t

is filing dpds not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an address, with all other like empowered.

5/1/99 {203)222-4587

Secretary
R FRINTED NAME OF SIGNING QFFICER OR DIRECTOR -

th S. Siegel

SIGNATURE Al

Date Daytme Phone #

CR2E034 (11/98)




