~

T “2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851950

1. Entity Name
CAREMARK INC.

Principal Place of Businass

Mailing Address

2211 SANDERS RD 3000 GALLERIA TOWER
NORTHBROOK, IL 60062  US STE 1000
BIRMINGHAM, AL 35244 US
T e AR SRR AR DEARER
20l (omnterce Street
Suite, Apt. #, atc. Suite, Apt. #, elc.
01212004 Chg-P CR2E o
F/Cd v 9 034 (10/03)
City & State ity & State 4. FEI Numbsr Applied For
/Wci.sﬁw te TW 95-3382344 Not Appiicabls
Zip Country Country

Zip
37201

USH

§. Certificate of Status Desired

0 $8.75 Additional
! Fee Required

° 6. Name and Address of Current Registered Agent

7. Name and Address cf New Registered Agent

CORPORATION SERVICE COMPANY
“1201 HAYSST -

SUITE 105 _
' TALLAHASSEE, FL 32301

Name

BN

Street Address (P.Q. Box Number is Not Accepiable)

City

" FL rZu) 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 Fi

Q13 /od

the obligations of registered agent.

orida. .| am familiar with, and accept

pper

G vihen reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 palate TITLE [ Change 1] Addition
NAME SCARDINA, RICHARD NAME

SIREET ADDRESS | 2219 SANDERS ROAD STREET ADDRESS

CITY-ST-2P NORTHBROOK, Il 60062 CiTY-ST-2IP

THTLE vD 1 Delete THLE [ Change [ Addition
NAME GOLDING, DAVID W NAWE

STREET ADDAESS | 2211 SANDERS ROAD STREET ADDRESS

CITY-$3-21P NORTHBROOKX, IL 60062 CY-ST-2IP

e vsD O Dekte e ol ¥ change [ Adgiton
NAME FINELY, SARA J wavE Spelling b Finle

STAEET ADDHESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS J,;z” do mym erce. Sfreet, 8 Floae

ov-sI-2¢ | BIRMINGHAM, AL 35244 £y-ST- 7P Nashulle , Tn F720¢{

TMTLE T O pelete TITLE [ Change [ Addition
NAME ISLEY, CONNIE M NAME

STREET ADDRESS | 2211 SANDERS RD. STREET ADDRESS

CiTy-St-zp NORTHBROOK, IL 60062 CITY-ST-7IP

TME CEOQOD O Delete TILE e g g e g o [ Change [ Addifion
NANE FRAZIER, AD. JR. N SOOIZEL T L Te

STREET ADDRESS | 2211 SANDERS RD STREET ADDRESS

CITY-ST-2IP NORTHBROOCK, IL 60062 CTY-ST-2IP

THILE [ Delete TMLE (O chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71F CIY-$1-2P

12. | hereby certify that the information supplied with this {ifing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
inclicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addrass, with all g

SIGNATURE:

ke empowerad.

/-25-0¢

QS 743 6 o0

\ /Saa TJ. F:n/ey

SIGNATURE AND TYPED o%m@ﬁ NAME OF SIGIING OFFICER DR DIREGTOR

Date

Daytime Phane $




CORPORATION SERVIGCE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 422215 7416132
AUTHORIZATION (”?éﬁILeQ;TE%?Zﬁ
COST LIMIT : $ 150.00
ORDER DATE : February 3, 2004
ORDER TIME : 3:03 PM )
ORDER NO. : 422215-015
CUSTOMER NO: 7416132

CUSTOMER: Gina Clark

Caremark Rx, Inc.
8th Floor

211 Commerce St.
Nashville, TN 37201

ANNUAL, REPORT FILING

NAME : CAREMARK INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 2956

EXAMINER’'S INITIALS:

- g34%0

12 Hd €



