2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63334 Apr 21, 2000 8:00 am
QUADMED, INC. ecretary of State
04-21-2000 90143 050 ***150.00
Principal Place of Business Mailing Address
65684-5 COLUMBIA PARK DRIVE § PQ. BOX 550773
JACKSONVILLE FL 32258 JACKSONVILLE FL 322550773 e
us us -
e e i [V GATCATERA A RPN
210 ~10 TS TobosTad : .
Suite, Apt. #, elc.  Rly0D. £%ET Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
TP‘C)\LS@NV WLk E. 593184908 Not Applicable
Zip . = _"Com‘(ry - .. Zip - Coumry — . " ] e $8.75‘Add‘f |
32’13 o USh 5: Certificate of Status Desiréd O Foo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, LISA M. -
! Street Add P.Q. Box Numb Not Acceptabl
11851 MOUNTAIN WOOD LN reet Address (PO, Box Number s Not Acccplable)
JACKSONVILLE FL 32258
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrlbution. D Addecto Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~
TITLE P O Delete TILE v [ Change  [#Bddition
AME PRICE, LISA M. K kst 0, Price
srreeT aooRess | 11851 MOUNTAIN WOOD LN strecranceess | LA RS L MounTAw Wooh LM,
orv-st-2e | JACKSONVILLE FL 32258 ovseze | Tivergonviug L 3west
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) ~ CITY-57-ZIP i _ _
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP 4}
TITLE 3 celete TILE Y changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-57-2P CITY-S7-2IP
TILE O Gelete TiTLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
oImY-57-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver orsTsleaemppyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with’an adgress all other like empowered,

e o Dism RS fener -”|~{rloo You-$8o-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

SIGNATURE:

CR2E034 (9/99}



