2005 FOR PROFIT CORPORATION

ANNUAL REPORT

N

DOCUMENT # 851950

1. Entity Name
CAREMARK INC.

Principal Place of Business

2211 SANDERS RD

Mailing Address
211 COMMERCE STREET

NORTHBROOK, IL 60062  US 8TH FLOOR
NASHVILLE, TN 37201 US
T s IRETRMIARTRUAAC AR NI
Suite, Apt. #, etc. Suite, Apt. #, stc. 05052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
96-3382344 Mot Applicable
zp Country Zp Couniry 5. Certilicate of Status Desired O ?gg‘g?q l.;\i:i:cl’tional

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST

SUITE 105

TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tyoed of printed name of regstenest agant and tite # applicable. (NOTE: Ragisterad Agent eignature requirad when reinstatng) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delele TITLE [ Change [ Addition
NAME SCARDINA, RICHARD NAME SONOSdn=is=dg
STAEET ADDRESS | 2211 SANDERS ROAD STREET ADORESS
CIfY-51-2P NORTHBROOK, IL 60062 CITY-ST-2P
TILE vD 3 valete TITLE O changs [ Asdition
NAME GOLDING, DAVID W NAME
STREET ADDRESS { 2211 SANDERS ROAD STREET ADDRESS
CAY-ST-2P NORTHBROQOK, IL 60062 CITY-ST-7IP
THLE VSD [ Delete TiLE ] Change [ Addition
NAME FINLEY, SARA J NAME
STREET ADDRESS | 241 COMMERCE STREET,8TH FLOOR STREET ADDRESS
CrTy-ST-2IP NASHVILLE, TN 37201 CIry-sT-2IP
TITLE T 1 oelete TME [ ¢hange ] Addition
NAME ISLEY, CONNIE M NAME
SIREET ADDRESS | 2211 SANDERS RD. STREET ADDRESS
CiTy-s1-21F NORTHBROOCK, IL 60062 CITY-ST-2IP
THLE CEQD X Delete TINE LEO [ Change [ Addition
e FRAZIER, AD. JR. NAME —Hou)aroﬁ A Melyre,
STREET ADDRESS | 2211 SANDERS RD STREET ADDRESS Comm cree Shreel, S wt, Pos
CITY-ST-21P NORTHBROOK, iL 80062 CITY-ST- 7P /{/ukm //5‘, TN IR0/
TITLE O pelete TITLE K [J change q.\dduioﬂ
HAME HAME 5. Rawro . '
STREET ADORESS STREET ADDRESS | 74 Gj%’ Street, Swte &00
OTY- S5 2P onv-ste | Aasholle, TR 3720¢

12. 1 hereby certify that the information supplied with this filiny 3

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Denise Som-mar As'r (’orp .%u‘tj—awf Sf5/05

Gis N3 6b20

r
S iG N ATU RE : MPEMF SIGMING QFFICER OR DIRECTOR

Date Daytima Phione #




CORPORATION SERVICE COMPARY

ACCOUNT NO.

072100000032
REFERENCE %32 63 7416132
AUTHORIZATION

COST LIMIT

ORDER DATE May 6, 2005

ORDER TIME 2:23 PM

ORDER NO. 357763-040

CUSTOMER NO: 7416132

CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St. o
Nashville, TN 37201 P=5
_________________________________ —Ls
)
o=l
ANNUAL REPORT FILING 5:;3
o
?ﬁgg
%,
Ot
D=
S
NAME : CAREMARK INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COCPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

XX

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:

Wd 9- AYHSD

10 €

;

CEINER



