STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ((‘};a) % -
_ 0 Due By September 7, 2005 e N T
DOGUMENT # B03000000190 0% ‘9’0 )
1. Entity Name ™
ADVANCEPCS HEALTH, L.P. 2, ’fp C
-\ o v
RS, |
Q7 %)
Principal Place of Business Mailing Address 6(\‘\
9501 EAST SHEA BOULEVARD 211 COMMERCE STREET, SUITE 800 b’
SCOTTSDALE, AZ 85260 NASHVILLE, TN 37201
T e A AR AR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 05052005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Appilied For
75-2882129 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N} ﬁesﬂ'gesq l’:ﬁ:;"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signaiure, typed or printed natie ol registerad agent and Utle il spplicabla.

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

$0.00

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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MQ3000001777
STREET ADDRESS
HAME ADVANCEPCS HEALTH SYSTEMS, LLC ?‘SC,/ E’ S/LEA..— B/VJ
STREET ADDRESS | 750 WEST JOHN CARPENTER FREEWAY, STE 1200 . :
CirY-51-2p .
oTv-stzp | IRVING, TX 75039 Scidbpdale Az #5200
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CIY-ST. 7P CITY-S1-2P
::i::uﬂm SIREET ADDAESS 1o00=40930007 1
STREET ADDRESS
CTY-5T-2IP etz
DOGUMENT # TREET ADDRESS
HAME
STREET ADDRESS
CTY-ST1-2IP
CITY-51-21P
DOCUMENT 4 STREET ADDAESS
HAME
STREEF ADDRESS oTY-St2P
CY-SI-2P e
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¥ )/WW S

Hdeance ACS
3-/.‘ Dens e .gmny{/', 4!'/— C’Hf’a .f:ecre_fﬂy

feekifh Sqobons, Lie., Genaroell. faFree—

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae G—S$"— 0 & Daytime Fhone ﬂéf_f_?fg— [1] Fg




- &> 503 0000 00190

CORPORATION SERVICE COMPANY'

3
4y

av

YN0

NTURLNES
SNDI"
EIA

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : May 6, 2005
ORDER TIME : 5:09 PM
ORDER NO. : 357763-085
CUSTOMER NO: 7416132
CUSTOMER : Gina R. Clark
Caremark Rx, Inc. /(\
8th Floor

211 Commerce S8t.
Nashville, TN 37201

ANNUAT, REPORT FILING

NAME - ADVANCEPCS HEALTH, L.P.

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

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER’'S INITIALS:

VHY
1347 3]sw

$§
0 Ay

VISJLEJ

al



