STAPLE CHECK HERE

L'ﬁ‘ LA Q)_ ‘:-“b
P Y S - .
+ “2004 LIMITED PARTNERSHIP ANNUAL REPORT w.eoo®

Due By September 8, 2004 -~ -

DOCUMENT # B03000000190 FILED

1. Entity Name |
ADVANCEPCS HEALTH, L.P. mm‘ AUG 25 PH 3 . ]
DIV 0N OF CORPORATIONS

Principal Place of Business Mailing Address i ALLAHASSEE' FLOR‘DA
750 WEST JOHN CARPENTER FREEWAY, STE 1200 750 WEST JOHN CARPENTER FREEWAY, STE 120D .

IRVING, TX 75039 IRVING, TX 75039 .
T L — TR
4501t Eask Shea Boubuad | Zit lonumigyce Shref
Suite, Apt. #, elc, SSL"“"!' Apt. ;;“6 08112004  Chg-LP CR2EQ03 (10/03)
,City & State City & State 4. FE! Number Applied For
wa(?o e Rz Nashoille. TN 75-2882129 Not Applicable
4ap 35 260 COUH‘VS A Zip 3 201 Coﬁgﬂ 5. Certificale of Status Desired O §888'gesq“:iﬂﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B "
Name ’
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525 .
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 tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signaturs, typed or printed name of registered agent and Utle It applicable. DATE

9. Capital Contributions : 10. Amount of Capital Contributions
as Shown on record. $0-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENEBAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY
D A
OCUMENT ¢ M0O3000001777 STREET ADDRESS
HAME ADVANCEPCS HEALTH SYSTEMS, LLC
S —

STREETADDRESS | 750 WEST JOHN CARPENTER FREEWAY, STE 1200 OITY ST 2P SO0 O s 1 Omeg
CITY-§T-2P IRVING, TX 75039
DOCUMENT ¢ STREET AGDRESS |
NAME
STREET ADDRESS - CITY-ST-2IF
CiTY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIrY-st-21 -
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CiTY-S8T-2IP
CITY-ST-2IP -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP )
DDCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared 1o execute this report as requl by Chapter 620, Florida Statutes

SIGNATURE: Ja«_., Q { Sam,-j. Funley 3{I2|o4 615-143- 6630

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNINY GENERAL PARTNER i Dale Daytime Phane #

J




