2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # M01000001669 Secretary of State

1. Entity Name 05-05-2003 90693 010 ****50.00

MEDCO HEALTH SOLUTIONS OF NETPARK, LL.C.

Principal Place of Business Mailing Address
5701 EAST HILLSBOROUGH AVE.. STE. 1300 5701 EAST HILLSBOROUGH AVE.. STE. 1300
TAMPA FL 33610 TAMPA FL 33610 )
2. Principal Place of Business 3 Ma" Address ||"m|| N "III ”m Ilm "m "m "m ’I| w”ml Iml ll" lm
_ 00 FARSNG Fond DR.
Suite, Apt. # etc. SU"e AL # etc. _ [J CHECK HERE IF MAKING CHANGES
TAX DePT. FL-HA N
City & State City & State 4. FEi Number Applied Far
' FRANKLIN LAKES AT Not Applcatie
2 Country Zip ér) q ' |—l COUT)VS A 5. Centificate of Status Desired O ?ei ggq 3;’:‘;"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
" C T CORPORATION SYSTEM ~ T
1200 SOUTH PINE ISLAND ROAD - Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
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. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature raequired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
, Make Check Fayable to Florida Department of State
I Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE & MGR [ Gelete TITLE [ Change [ Addition
NAME , BLYSKAL, ROBERT J NAME
streer aooress | G/Q 100 PARSONS POND DR STREET ADDRESS
CIFY-§T-2P FRANKLIN LAKES NJ 07417 CITY-57-21P
CTIME MGR 7 petete TITLE [ Change [ Addition
NAME DORSA, CARDLINA NAME
streeT apoaess | CfO ONE MERCK DR STREET ADDRESS
crv-st-2e | WHITEHOUSE STATION NJ 08999 CITY-ST-ZP
TITLE MGR * [ pelete TITLE [Jchange [ Addition
NAME REED, JOANN ] _NAME
street aookess | GO PARSONS POND DR X STREET ADDRESS - -
CiTY-57-21 FRANKLIN LAKES NJ 07417 CITY-5T-2IP
TME MGR 01 elete TIME [ Change [ Addition
NAME MACHLOWITZ, DAVID S NAME
street aooress | C/Q 100 PARSONS POND DR STREET ADDRESS
CITY-ST-2IP FRANKLIN LAKES NJ 07417 CITY-ST-21P
TITLE 7 pelete TITLE TER [JcChange A Addition
NAME NAME ROBEET 117COOVELT
STREET ADDRESS SREETADSRESS |/ 00p Aatrostns Pond DR .
oIy 5T-2P SYSTIP | FRANKLIN LAKES NI p2%17
TTLE [ pelete TITLE [Jchange [ Agdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supaiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered tc execute this report a8 required by Chapter 608, Florida Statutes.
&

;&%ﬁﬁﬂ%&w HiEi 4-20-03  01-264-34p0

PED OR PRINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUSIIEE:
NATUFIE"AN

wRoamo -

CR2E083 (10/02)



