2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # MQ1000001669 Secretary of State

1. Entity Name
MERCK-MEDCO RX SERVICES OF FLORIDA NO. 4, LL.C. 01-31-2002 90032 022 *50.00
Principal Place of Business Maliling Address
5701 EAST HILLSBOROUGH AVE.. STE. 1300 5701 EAST HILLSBOROUGH AVE.. STE. 1300
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22‘3474891 Applied For
Not Applicable
ap Country ae Country 5, Cartificate of Status Desired (| 55.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - Name ST -
EZZUCgSSTOHR?’}L%NISSL:?‘IngO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. 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 namea of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS  ° 10. ADDITIONS /CHANGES
me Manager O] Delete TIME [Jchange [ Addition
NAME Robert J. Blyskal NAME
stReeTanoRess | ¢ /o 100 Parsons Pond Drive STREET ADDRESS
Giry-§t-21P Franklin Lakes, NJ 07417 CITy-S1-21P
TITLE Manager [ pelete TITLE [Ochange [ Adaition
NAME Carolina Dorsa NAME
STREETADDAESS | o /o One Merck Drive STREET ADDRESS
oy S1-20 Whitehouse Station, NJ 08999 oiTY-8T-2IP
TTTLE "Manager CJoglete—— || TmE- [J-Change —— [=]-Addition -|-
NAME JoAnn Reed NAME
STREET ADDRESS c/o 100 Parsons Pond Drive STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
' Eranklin-Lakes NJ—07417
TIMLE . Manager [ pelste TITLE [ Change [ Addition
NAME - David S. Machlowitz NAME
STREETADRESS | /o 100 Parsons Pond Drive STREET ADDRESS
Cmy-57-2P Franklin Lakes, NJ 07417 ciry-st-zi
TITLE [T Detete TILE D Change ] Acdition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-§T-2IP OITY-ST-2IP
TITLE ' O velete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver grtsistessempowered to execute this report as required by Chapter 608, Florida Statutes.

Ay EPq < L=
SIGNATURE: (L= \.‘[ﬂ\u .‘#Hi hLQUL:‘%w@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

0035: 72

CR2E083 (9/01)



