2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36079 - FILED
3. Entty Namo Apr 20,2000 8:00 am
ERISCO MANAGED CARE TECHNOLOGIES, INC. ecretary of State
04-20-2000 90072 043 ***150.00
Principal Place of Business Mailing Address
1085 MORRIS AVE 200 NYALA FARMS ROAD
LNION NJ 07083 WESTPORT CT 06880-6267
us
T R IR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number . Applied For
13 2888027 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggq Lﬁ?ecgtionai
6. Name and Address of Current Registered Agent e - —— --—--7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filin;requirementgand elects t;ydo SO ¢ After MAY 1, 2000 Fee wi1!$be $550.00 0. -ErlEglﬁgniaénﬁ:ig;ﬁ?:mlng O fxilgﬂl?oh;igfe
(See criteria on back) O Make Check Payable 10 Departinent of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TILE [ Change (] Addition
NAME BELLOMO, ANTHONY NAME
sTReeT ADDRESS | 1085 MORRIS AVE STREET ADDRESS
CITY-5T-21P UNION NJ 07083 CITY-ST-2IP
TMLE AT . &1 Delete T Senior V.P., CFO K] chenge [ Addition
NAME BOLAND, MICHAEL NAME Joseph Posluszny '
STREET AODRESS | 200 NYALA FARMS ROAD STREETADDRESS 10085 Morris Avenue
CITY-8T-2IP WESTPORT CT 06880 CITY-8T-2IP Union. NJ 0708 3
TLE T Coeee _ Qme . — . — N - 2 change [ Addition
nve—— ~IFRIEDMAN; MATTHEW— -~ ™~ T NAME
STREET ADORESS | 200 NYALA FARMS ROAD STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-S7-2IP
MLE D 7 pelete TITLE (O change [ Addition
NAME FINKELSTEIN, JARED NAME
STREET ADDRESS | 200 NYALA FARMS ROAD STREFT ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP
TIMLE D Delele TILE Director Change [ Addition
NAME SIEGEL, KENNETH NAME David Stevens :
STREET ADORESS | 200 NYALA FARMS ROAD STREETAODRESS | 2 () ) Ny ala Farms Road
CTY-ST-ZIP WESTPORT CT 06880 CITy-51-2IP Westport. CT 06880
TITLE O pelete e i ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 113.07(3)()), Florida 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 or the receiver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anac?%with an ad " with all other like empowerad.
Ay 4/ 08
SIGNATURE: -M%!‘*

-~ . MatthewlFEriedman 4/25/00 203-222-4587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

"

(173 IfE

3



1 946674
IMS Health Incorporated ép%o P, ig

Certified # Z 234 791 364

Uniform Business Report 200 Nyala Farms Road
Divisions of Corporations Westport, CT 06880
P.O. Box 1500

Tallahassee, FL. 32302-1500
April 15, 2000

RE: Erisco Managed Care Technologies, Inc.
[.D. NO. 13-2888027
. REF: ~ 2000 Florida Uniform:Business Report=. - =

=

Ladies and or/Gentlemen:

Enclosed herewith please find the following for the above-cited company:

I::I Income/Franchise Tax Return, Form No.:

]:I Estimated Tax Report, Form No.:

l:l Extension Request, Form No.:

Other: Description: 2000 Flortda Uniform Business Report
Form No.:
* for the period  January 1 — December 31 , 20 00

Also enclosed is our check number l5"*7‘+0 In the amount of $150.00
in satisfaction of the required amount due, ifany. . ... - .

L - e

Please acknowledge receipt of the enclosed by stamping the duplicate of this letter and return it
in the stamped self-addressed envelope enclosed for your convenience.

Very truly yours,

M arganne Piorel

Maryanne Piorek
Senior Manager - Tax Compliance

Enclosures
11131an00.doc



