2004 FOR PROFIT CORPORATION 4 X
ANNUAL REPORT

DOCUMENT # F03000006270

1. Entity Name
CHOICE SOURCE THERAPEUTIC SOUTH, INC,

FILED
0L MG 1T P20

Principaf Place of Business Mailing Address C)i' "\” T _‘| - b
3000 GALLERIA TOWER, SUITE 1000 3000 GALLERIA TOWER, SUITE 1000 TALLAHA ELORIDA
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244 !
e HllHlINllllll|H||II\H||\|||||HII\I\IIHI|W|NI“II|H||H||HH|||
24 lommeree Shust: Tl tommerce Shreet
ite, Apt. #, etc. Smte Apt. #, etc.
. 08112004 Chg-P CR2E034 (10/03,
wile. 800 Sucte. g (10/03)
ity & State ity & Stati 4. FEl Number Applied For
ﬂ/? shulle 74/ /17 halle  TH 43-1859307 Not Applicable
37 20/ Coulrzrg lq' Zp 37 28 ) COUHWMS ﬁ_ 5. Certificate of Status Desired O gg;gesq lﬁf‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND BIRECTORS IN 11
TRE PTCD gDsﬂele TE VM‘.& pre-Stde.hf' ] Change W'Addi{ion
AR FRAZIER, A D JR. HANE David. 2ol a{m 4
STREET AODAESS | 2211 SANDERS ROAD STREETADDRESS | Lt § 6 &JL
ary-st-2P | NORTHBROOK, IL 60062 or-s-20 | Ao b brn K, Ib L0062
TITLE VD, President- 3 Delete TITLE Director {1 Change [ Addition
NAME MCLURE, HOWARD A NAVE Braliey S. Karro 0
STREET ADDFESS | 2211 COMMERCE STREET, §TH FLOOR STREET ADDRESS | 3 [y fprwmerce §trect Swle_ 70
cm-sT-28 | NASHVILLE, TN 37201 Cry-s-P I pla shaadle THA/ 37201
TITLE V5D O Detete TILE [ Cnange [ Addition
NAME FINLEY, SARA J NAME oy R
STREET ADDRESS | 2211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS LI Li l«-} 4' P }...; e -=5I— el
CiTY-ST-71p NASHVILLE, TN 37201 CITY-ST-2IP
TIME 3 Deleie TIMLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete Tme ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 7P
TILE O Detete TE [T} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this fI|Iﬂ§ does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: cﬁ& Q- @‘ Jara J. Finley 8//&/01/ G5 H3~6620

SIGNATURE AND TYPED 'oﬁ PRINTED NAME os)slsums OFFICER OR DIREGTOR ¥ Due Daaytime Phane #

Fd




J

CGORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE ‘:—-—?;5‘}091 7416132
AUTHORIZATION : aﬁ*ﬂ;—%}%ﬁ%

COST LIMIT : $ 550.00

ORDER DATE August 17, 2004

ORDER TIME

2:17 PM
ORDER NO. 851091-015
CUSTOMER NO: 7416132
CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St.
Nashville, TN 37201
ANNUAI, REPORT FIILING
NAME : CHOICE SOURCE THERAPEUTIC
SOUTH, INC.
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CONTACT PERSON: Darlene Ward-EXT#2935 195”‘ +

EXAMINER’S INITIALS:



