- 2007 FOR PROFIT CORPORATION St
2007 FOR FROFI R Apr 13,2007 8:00 am

DOCUMENT #V63334- ecretary of State
1. Entity Name 04-13-2007 90188 021 ***150.00
QUADMED, INC.
Principal Place of Business Mailing Address
11210-10 PHILIPS INDUSTRIAL BLVD EAST £.0. BOX 550773
JACKSONVILLE, £L 32256 US JACKSONVILLE, FL 32255-0773 US
e SRR ARG
Suite, Apt. #, ete, Suite, Apt. #, etc. 03082007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3184508 : Not Appiicable
Zp Country i i Country 5. Cenificate of Status Desired [ ?98; gfm'}g““a’
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narne
PRICE, LISA M,
11851 MOUNTAIN WOOD LN Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnisd neme of regamred sgent 5nd T A applicabls. (NOTE: Raguriered Agem mgRake BqLKed whan remstatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Deters TIE . {Jchange  [J Addition
HAHE PRICE, LISA M. WAME
STREETADORESS | 11851 MOUNTAIN WOOD LN STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL 32258 CAY-ST-2IP
Tme v . Dew e O crange [ Addition
NAME PRICE, MARLEY D NAME
STREETAODRESS | 11851 MOUNTAIN WOOD LN STREET ADORESS
CATY-S5-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TME [ Delee TIME Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST. ZIP CITY-ST. 2P
E [ oelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
TME [ Deiete TIMLE O cChange [ Addition
WAME HANE
STREET ADDAESS STREET ADDRESS
COY-ST-2P CAY-SE-2P
TmE O Delete Tme [3 Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -5T-2IP CITY-51-2P

12, lhereby cem that the information supplied with this filing does naot quallty for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i report o supplemenial report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the ctxporanon ot the receiver o 66 BMPOW! o peguts this rapon as required by Chapter 607, Florida Statutgs; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ress it o
SIGNATURE:

W Y/m/07  Goy-§50-2333

PRINTED NAME N SWGRING OFFICER OR DRECTOR / Date: Daytens Phonn #




