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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V63334

1. Corporation Name

QUADMED, INC.

©)

Principal Place of Business

66845 COLUMBIA PARK DRIVE §
JACKSONVILLE FL 32258

Mailing Address

P.O. BOX 5507713
JACKSONVILLE FL 322550773

FILED
May 12 1998 8:00am
Secretary of State

A OCE

m ]

us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
2. Principal Place of Businpss | 2a. Mailing Address 4. FEI Number Applied For
2—1] 2?| 59'3 '§4908 Naot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc.
P P 5. Certificate of Status Desired O $8.75 addtional

Fee Requirad

24] 25 2] [30]

City & State | Ciy & Stare 8. Elaction Campaign Financing $5.00 May Be
23 2;[ Trusi Fund Contribution Added to Fees
Zip Country : Zip Country B. This corporation owes or has paid the curreny year intangible

Personal Property Tax dus June 30. Yes {:l No

10

. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Regislered Agent
PRBE. LISA M. 81| Namne
11851 MOUNTAIN WOOD LN o
JACKSONVILLE FL 32258
83
84| City

8% I Zip Code

FL

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 Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIgnatre. typad o Bitad nama ol 1ogiEt ec agret A ke 1| appical is, (NOTL: Regtiterod Agant sighaturs required wher fainstating} DATE =
12. QF HCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T d 7 ELETE 19 TILE [ Change T Addiion | =
KAME PRICE, LISA M. 1.2 HAME §
smeeranoress | 11851 MOUNTAIN WOOD LN 1.3 STREET ADDRESS &
CY-SI-2¢- JACKSONVILLE FL 32253 14211Y-5T-21° a
MLE (] pECeTE 21TILE O change [ Agdilion | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-1P 2.4 ITY-5T-2IP
TITLE - [T DeLETE 31TME Jthange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CTY-§1-2P 34.GiY- 1 2P
e [T DELETE 417ILE TJ Crange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST 2P 44 GITY-§T-20
TITLE [ ELETE S1TILE [T Crange [T Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST-2_ 54 CITY-§T-ZIF
TME [T oEcETe £1TIILE LT Change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-7IP

indicaled an t
officer or diractor of the corporation of 1he receve
o AcFar

with an address.

;

rF.ir. S re  Je .1 .=

14. | hereby certifz that the information supplied wilh this liling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual repor is truc and gccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
fruslec crnpowared 10 executo this raport as requred by Chapter 607, Florida Statutes; and that my name appears in

d/:)n/% Qs P N2



