FILE NUW FILING FEE AFTI__ER MAY 118 $225 l'l[l

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

PROFIT ERe
CORPORATION '
ANNUAL REPORT

1996

Secretary of State
CIVISION OF CORPCRATIONS

v o=
on gy W

[ —
1. Carporation Nane ( )
QUADMED, INC.
Principal Place of Business - NMkuri\ng Adriress D
4110 SOUTHPOINT BLVD. 4110 SOUTHPQINT BLVD.
SUITE 227 SUITE 227
JACKSONVILLE FL 3221¢ JACKSONVILLE FL 32216 -
us us a. Dalom?jcirqiraéezgcizcnr Cualfied | 3a. Date DIILsal Report
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21l bb¥bs Gvmbn fonx .ol Po. Aok gs-o'm 59-3184908 [ IRer Appieatis
Suite, Apt. £, elc Sdile, At 4, el 5. Corthoate of Status Oosied. [ $8.75 additional
E‘ 2?[ Fee Required
City 8 State [ ciys St - 6. Eiection Campaign Financing $5.00 May B
L. ¢ . y Be
;ﬂ W\LS‘QPV i FL 28| W\LSQ-—N lwﬂq R Trust Fund Contribution Ll Added to Fess
Zip | C('suntry ] M _ Country 8. Ths comporation has lagilty for intangibie tax under s 189.032,
2] 3zess 25] USSR [20]3225C-01 M 20| WA | Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent o qu___f_wllg_rng__und Address ol New Registered Agent
81| Name
PHCE: USA M 82| Stres! Address (P.O. Box Number is Not Acceptable)
11851 MOUNTAIN WCOD LN
JACKSONMVILLE FL 32258 8
(84 City FL as[ Zip Code
11. Fursuant to the provisions,e s BO7.0602 and 6071508, Forids Statules, 1he abave-named corporalion s:hmits 1s staterant for the purpose of changing its registered ofice
or regrstered agent, or E Statgf Florida Such changa was autharized by the corporation’s board of drectors. | hereby accept tho appointiment as regrstered agent. 1am
familiar with, and accey mlﬁ ‘ I Secton 607.0505, Florida Slalutes

SIGNATUBE S . LAY . . o . ) o
S o e G Cr ettt (8 e Gl st d i e e e iy Fioy B T O T EIATE
12, OFFICE S AN DIRECIDRS 13 “ADDITIONS/CHANGES TO OFF ICE RS ANT DIRFGTORS IN 12
TIILE [ [ OEtETe 1 TTE L] Crangs  [] Addition
NAME PRICE, LISA M. LA
STREET ADDRFSS 11851 MOUNTAIN WOOD LN 13 546 T ADIDRESS
CiTy-81-219 JACKSONV".LE FL e _1:19}}-& 7P .
TIrLE [] DELETE 21TTLE 7] Change  [] Addiban
NAME 27 Nkt
STREET ASDRESS 23 SIREET ADDAESS
CITY - ST-2IP . 24CITY 57 4P i
TILE [1DELETE 37 IALE [ Crange  [] Additon
HAME 19 NAME
SIREET ADDRESS 33 SIACFT ADDAESS
GITY -ST-2IP o 240H¥-SI-7P .
TITLE [ DELETE ERRIIR: O Change [} Additan
NAME 4 7 NAME
STREET ADDRESS 4 T5IREFT ADDRESS
Gily-81-2F . L 44010y 51 ap o
TITLE [ CELeTe 51TILE [ Change ] Adaion
NAM: 52 NAME
STREET ANDASS 53 SIR:4 | ADDRESS
CIY-81-2P o secny sl A |
TILE ) ] DELESE € 1TE [ Cnange ] Addition
NAME 62 haME
STREET ADDRESS £ SIEET ADDRESS
Ty 512 E400Y-ST-2F o

certfy that the information indicated on )| e ,10:1 or ‘;u,Jva- nental annual repor s rue and acourate and that rmy sigoatuce shal have the same legal effect as if mards under
path; that | arm an officer or director gf ver Or trustos empawered o execte thes reporl as required by Chapter 607, Flarida Statutes andd that my name
appears in Biock 12 or Block 134 tldchmml witty an addrens

SIGNATURE: _ s - qkalie Got-#ro~1323

" SIGNATURE AND TYRED OR PAINTED NAME DF SIGKING OFFICER OR DIRECTOR Lhke: Lieyber iz P

14. | do herehy certly thal the informaton 5J|>phm . 'I fhg fling 15 \uluntanl/ furnishid and does not quahfy for the e mptuom stated i1 Section 119.07 7{3)ik), Forida Statutes | Tturtner |

CR2E034 (12/95)




