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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“ ANNUAL REPORT

PROFIT
CORPORATION

.' 8
"an..‘t“/

1998

rLoRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stalg
DIVISION OF CORPORATIONS

POCUMENT # 851950

1. Corporation Name

CAREMARK INC.

(6)

SECRETARY

I

Principal Place of Business

Mailing Address

SBHEAY -t PH 2050

TALCAASOLE FL D

2211 SANDERS RD 000 GALLERIA TOWER
$TE 400 STE 1000
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/24/1982
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] AN Sonnders Re qd" 26| 95-3362344 Not Applicable
Suite, Apl # ot Suit, Apt #, etc. iti
r—'l ve. ap ole: Hie A0 ee §. Certificate of Status Desired D $B'75 Additional
22 S ;ﬂ Fes Required
City & State ) City & Slalo &. Eiection Campaign Financing $5.00 Ma
L. . R y Ba
Uoﬂhbtbok R Trust Fund Contrinulion Added to Fees
Country Zip Country 8. This corporation owes or has paid tha current year Inlangible
;;' Co 06 D [z5] ;l E Porsonal Property Tax due June 30, [JYes {d Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORTION SYSTEM INC 81 MName
1201 HAYS ST B2| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 33
84| Cily FL 88| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits 1his Statement for the purpose of changing its registered

oflice or registerod agenl, or both, in the State of Florida. Such change was authon?ed by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famitiar with, and ac cept the obligations of, Seclion 607 0505, Florda Stalules

F Y7 . SSP L .EBT .9 >

SIGNATURE ____ .
Stgaalure, typod or prited name of regpsienag agcnt and ke appleabie {NOTF: Ragstered Agant signaturs recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TCED B OELETE 1ATILE TEVT) T Change I8 Adeition
NAME HOUSE, LARRY R 1.2 NAME Peter I. Uemens, \V
steernoness | 3000 GALLERIA TOWER, STE 1000 womeraooress | 3000 Galleria Tower,Suite 1000
‘ *CTY - 5T- 2P BRIMINGHAM AL 14 CITY-§T-2IF Blrmlngham, AL 35244
TLE P B bELETE 21T /0 [T Change 1R Addition
NAME CONNELLY, JAMES G M l 22 NAME St I- A let
seetaponess | 221% SANDERS RD 23STREET ADDRESS | RN Soundes Read
CY-§1-2P NORTHBROOK IL 2.4 QIY-5T-2F Mow%‘amok‘ Tl GOO6G A
TmE “vID W veLeTe 31T e [T change @K} Addition
HAME KNIGHT, HAROLD O JR 32 NAWE [ara J. = ﬁLn.ul
st s mmnemﬁ'ﬁ"’“"' STE 1000 scowe s | 3000 Galleria Tower, Suite 1000
=51 (CITY ST Birminagham, Al 35244
TITE 80 B OELETE a1 TE intintiinied il i [T change L] Addition
HAME THRASHER, TRACY P 4 7NAME
smeer aporess | 9000 GALLERIA TOWER, STE 1000 43 STREET ADDRESS
CITY-S1-2IP BIRMINGHAM AL 4.4 CITY-5T-2IF
THLE Al Bl DrETE 5.1 TI1LE [T change ] Asdition
NANE QGORE, ANDREW 52 NANKE
smeeranoress | 2211 SANDERS RD 5.3 STREET ADDRESS ! /[ 2/
avrze | NORTHBROOK L oo a0 LAk
TIE ] DELETE 61TITLE . L{ q S( 1 Crange [T Addition
NAME 6.2 NAME g /
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-21P 64 CITY- ST-21P
14. | hersby cerify that the information supphod with this filing does not guality for the exemption stated in Section 119.07{3Xi), Floricla Statues. | further certify that the information

indicated on this annual repiorl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or dirpclor of the

Block 12 or Block 13 if pifanged, or on an dllarhmcm with an address.

A /‘n.«ﬂnl T—pt

“Jry A

. o ~el ey

rporalion of the receiver o ustee empowsied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M—I-W_?, W

N e Y e~ d =~ T

CR2E034 (10/97)



+

THE UNITED STATES

L]
Q CORPORATION
.y C 0O M PANYK
. ACCOUNT NO. : 072100000032
0339

REFERENCE’”T}:ﬁ05020{”“}?3
OM
L

=

¢ AUTHORIZATION :
| COST LIMIT $ 550.00
i ORDER DATE May 4, 1998
i
b ORDER TIME 12:44 PM
, ORDER NO. 805020-005
i
§ CUSTOMER NO: 4390339 —
! SOoO0DZ503719——8
” CUSTOMER: Ms. Becky Taber
v Medpartners, Inc.
7 3000 Riverchase
H Galleria Tower / S8te. 1000
f‘ Birmingham, AL 35244
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NAME : CAREMARK, INC.

bt =

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Stacy L Earnest

CONTACT PERSON:
EXAMINER'S INITIALS:



