FILE NOW FlLlNG FEE AFTER MAY 18T IS $550.00 (’\ 'f

FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State:
DIVISION OF CORPORATIONS

93 KPR -1 Al 9:38

Y 'l'\l E.
P LORIDA

R

| DOCUMENT # g51950

1. Corporation Name

CAREMARK INC.

.;1,...

|
|
|
|
|
|
|
|
|
|
|

Principal Place of Busines
2211 SANDERS RD 000 GALLERIA TOWER
NORTHBROOK 1L 60062 STE 1000
us BIRMINGHAK AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date o orpearatesd ae Quashfed l
I , 02/24{1982 \
2. Principal Place of Business 2a. Mailing Address 4. P Kombaer l Apphed F o |
2l 2] 95-3332344 | ot sppieae
Suite, Apt 8, elc. Suile, Apt #, etc Ao
e e e A S Cobfvat of Shus Dered | $8.75 asincr ‘
',E__il*_.,, e o z'fl Fee Hequren
| City& State City & State: B blection e fonnng £5.00 ray B |
21‘ e . 28[ Fras! Fund Goddribialion Added to Feoy |
Zip Counry s Connlry B Thus compunratoon G s e CUr et yesdt Nt il
?;L_m o izs} B 29[ 30‘f Fetoon it Brapesly Tas Elves [k
.8 Name and Address of Cu rrent Regustcred Agent ! 10. Name and Address of New Registered Agent i
81) Namoe
\
THE PRENTICE-HALL CORPORTION SYSTEM INC , .
120‘ HAYS ST 82| Stect Addicss {700 Box Ruandes s Mot Acoeplable) ’
SUATE 105 B3
TALLAHASSEE FL 32301 igel J
B4, Cny .55 Zip Code !
| FL |
1. Pursuant 1o the | provmons of Sectons 607.0502 and 607 1508, Flarida Stalules, e abave narnad Conpioratn i st T shatoneat G the e 6f ehanging its st d 1
office or registered agenl, or both, in the State of Flonida Such change was aulhionzed by the corporatinm’s bioard af dire cbors [ hierety g0 et e appomtment gs re Guabeiesl
agent. | any familiar with, and accepl the ohiligahons of, Section 607 0505, Florida Statutes |
SIGNATURE | _ }
ol ;_gvl:_‘!rna ne of n—-y WS rer a5 itand Tl ¥ appe Al e . (R L Lt EERE S ENUIARANTEN D Pty et LTy I
@2 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 ,
TME V1D JROELETE Vil 'P D [ tChasge AL
caard Seardinag [
NAME CLEMENS, PETER J IV 12 R4y 1243 a 4 f
sTreetaooress| 3000 GALLERIA TOWER, SUITE 1000 Vs | €20 Sanders € r
ervsie | BIRMINGHAM AL 35264 o Vorthbroor | T GO0L2
TmE PD }(D‘:LE.H: Zine Vo [ MGy JTALL J
N ARLOTTA, JOHN J David W. (-,o\cl. " ‘
steeetaooress, 2211 SANDERS ROAD ZYETRET LA 2.1. W Sanders &d. ‘
| covstze | NORTHBROOK IL 60062 v | Nocthbrodt , Tt ®60G2 !
TILE Vs [ 1OFEIE ATIE [ [ICua g0 PoAiLn |
NavE FINELY, SARA J srnes Leise S KiZer }
streeTaporess) 3000 GALLERIA TOWER, SUITE 1000 SRTHEY LA [ Rens Gollerdia Touwer, Suadelone !
ervsize | BIRMINGHAM AL 35244 , =Y ~angham Ao Bswt
TME [1DELETE PR [ {Graryge [ At
NAME 4 ZRAME
STREET ADORESS AFETREF AT B ’
Lemy-svae . 4405 A !
TITLE [ JOELEYVE BT
NAME &7 A
STREET ADDRESS EYGTHEL [ ADIDE ns |
CITY-ST-20 . 54050
TITLE [ I DELETE BITILE ‘
6 ¢ ALY .- k-
hawe ‘ R RIRIEINY
STREET ADDRESS LS T ARG &
CITY-5T1-21F 40Ty 8170 ‘

14. | hereby certify that the information supgilied with this filing docs nat qualify for the exeniplan stated in Secbon 118 07310 Flonda Statwies | further certly thal the infonmation
indicated on this annual reporl or supplemental antual repord is true and accurate and that my signature sha'i love e saoe legal eledt as if made under oath; that [ an an
officer or directer of the corporation or the receiver or trustee empowered Lo exesuls: this repord as requited by Chankes BU7, Flotda Statates and That iy name apgents 10
Black 12 or Black 13 f changed or on an allachment, with an address, wilh all other ke enipowered

SIGNATURE: - _&@_‘: ‘J- '%r SIGHING OFFICER OF DIRECTOR L"e\i-aq S‘ Clztr (‘d/j/ﬁj Z_?,S‘(,.?‘3a3-'959G

SIGNATURE AND TYPED OR

CRZE034 (11/98)



6'5,0 ) JHEUMITED STATES
& sorronanon

ACCQUNT NO. : 072100000032
l/" T N
REFERENCE  : 190{?%4%
AUTHORIZATION
COST LIMIT : $ 150.00
ORDER DATE : April 1, 19989
ORDER TIME 3:38 PM
ORDER NO. : 190835-005
CUSTOMER NO: 4390339
CUSTO@ER: Ms. Danielle Bayer
i Medpartners, Inc.
S 3000 Galleria Tower
PR Suite 1000
B Birmingham, AL 35244
N
oo ANNUAL REPORT FILING
Ca =0
NAME : CAREMARK INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jameg Guy

EXAMINER’S INITIALS:



