2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63334

1. Entity Name
QUADMED, INC.

Maili;g Admessr

P.0. BOX 550773
JRCKSONVILLE, FL 322550773 1S

Princlpat Place of Busfness;

11210-10 PHILIPS INDUSTRIAL BLVD EAST
IACKSONVILLE, FL 32256  US

T

FILED
Mar 14, 2005 08:00 AM
Secretary of State

AT R R RN ER TR

DO NOT WRITE IN Tt

03102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3184908 Not Applicable
o $8.75 aaditional
5. Gertificate of Status Desired 1 Fes Requirad

8. Name and Addrass of Current Registarad Agent

PRICE, LISA M.
11851 MOUNTAIN WOOD LN
JACKSDONVILLE, FL 32268

DO NOT WRITE

IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad or cnted hame of regstered agent and o 1 apphoable,

{NOITE: Registered Agens signaiure requied whon reinstang)

9. Eiection Campalgn Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Centribution.

After May 1, 2005 Fen will be $550.00

$5.00 may e
Added to Fees

10, . OFFICERS AND DIRECTORS |

P

PRICE, LISA M.

11851 MOUNTAIN WOOD LN
JACKSONVILLE, FL 32258

e

NAME

STREET ADDRESS
Ciry-57-29

v

PRICE, MARLEY D

11851 MOUNTAIN WOOD LN
JACKSONVILLE, FL 32258

L

NAME

STRELT ADDRESS
CIry-5T-2P

TMLE

RAMC

STREET ADORESS
CTY-5T-2P

g

odag

i

a10 15080

DO NOT WRITE

e

RAML

STREET ADIRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CiTy-&7-217

- e

NAME -~
STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

12. | hereby certify that the informatien supplied with this filin
indicated on this report or supplememal repor: is frue an

does nat qualily for the exemption stated in Section 119.07%
aceurate and that my signature shall have the same Jegal e

ga)m, Florida Statutes, | further cartify that the information
fect as if made under cath; that 1 am an officer or directer
Florida Statutes; and that my name appears in Block 10 or Black 1% if

of the corporation or the receiver gl trustee smpowered 1o execute this repon as ired
charged, or on an at@aphmc%n adW{her liker empoweeed_ reguired by Chapter BO7,
SIGNATURE: e '-

SIGNATURE AND TYPED Ot PRINTED NAME GF SIGNitG OFFICER OR DIRECTOR

e Caylrme Phone *

3//? "?: __F0¥-880-2343




