2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000110914

1. Entity Name

MDNX ACQUISITION CORP.

Principal Place of Business

277 SE. THIRD AVE.. 26TH FLOOR
" FL 3313

Mailing Address

ONE S.E. THIRD AVE.. 28TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address MDNXAcquisition

c/o Medical Manager Corp.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
669 River Drive Center 2

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90146 013 ***150.00

o I TN AR LA

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Appfied For
Elmwood Park, NJ 65~0978080 Not Applicable
Zip Country Zip Country . . $8.75 Additional
07407 usA_ | 5 CeeseorSausDested U oo Requled
6. .Name and Addrass of Current Registered Agent - ¢ * = = = = 7 tNameand Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVE., 26TH FLOO

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

MIAMI FL 33131 ‘
. 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 Stata of Florida.
SIGNATLIRE
Signature. typed or prnted nama of registered agent and title if applicable. (NOTE: Registerea Agent signature required when reinstating} DATE
. e s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE Chairman/CEQ [ Delete TITLE O Change [ Addition | =
HAME John H. Kang /cfo Medical Mgr Health .SySteéis . 3
sthesr aooress | 3001 Nzrth Rocky Point Drive, East STREET ADDRESS 2
ar-sizp | Suite 400 CITY-57-21P :

ST Tampa . FL 33607 ese .
TimE Sr. Vice President 1 Delete e [ Change [ Addition |
NAME David J . Schl‘anger NAME
steeer aooress | < C. [E_fl Manager Corp. STREET ADDRESS
ovsrer | BORwREY B DE VR, 62567 2 ovsize | PN
e - ~| Vicé-President/Secretary  [pese  J T [ change [ Addition
NAME Michael B. Gllci 7 NAME

gZo Medical Manaﬁer CorE . '

STREET ADDRESS 9 River Drive Center STREET ADDRESS
CITY-ST-2IP Elmwood Park, NJ 07407 CITY-ST-2IP
TTLE Vice President - Tax TE Change [ Addition
NaME Frank J. Failla, Jr. 1 peee NAVE 03 Cheng
STREET ADDAESS gggwggz{eﬁ agﬁlvg JCSE}ES; 2 STREET ADORESS
CITY-ST-7P ? CITY-ST-2IP
TILE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O veletz TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

ddress, with all other liwe empowered.

Prank J. Failla, Jr.

S 4 100

201-703-3400

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥




