' S

-~ 2004 FOR PROFIT CORPORATION | =
ANNUAL REPORT

DOCUMENT # F03000006318

1. Entity Name '
CHOICE SOURCE, INC.

FILED
0h AUG 1T P13 I

i

Principal Place of Business Mailing Address SE C%T‘E * ,'{l ‘L_“' - _‘[’ ‘,.:i.‘, ; i %
211 COMMERCE STREET, 8TH FLOOR 211 COMMERCE STREET, 8TH FLOOR TALLAHAS e, rLUidA

NASHVILLE, TN 37201 NASHVILLE, TN 37201

)

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Apptied For
43-1762547 Mot Applicable
2 ountry op Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regesterad agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF)CERS AND DIRECTORS IN 11
TME PTD mﬂelglg e Vice Presidensd [l Change  EZ3-Anmion
HANE FRAZIER, A D JR. HAME Dawcl_Gelding Poad
STREET ADDRESS | 2211 SANDERS ROAD STREET ADDRESS | & 211 5"""‘"{;" £ pac
GITY-57-2iP NORTHBROOK, IL 60062 GITY-ST-ZP NocH vk, TL 60006
TITLE VD, Precid end [T Delete TE Directo— O Change  [@#addition
NAME MCLURE, HOWARD A HAME S, Koawred
wd i : .
STREET ADBRESS | 211 COMMERCE STREET, 8TH FLOCR STREET ADDRESS g:; Co LM!.‘ cice Street £ wotz voo
omv-5-2P | NASHVILLE, TN 37201 CITy-§7-21P MNochvitfe, TN 371201
TLE Vs ] Delete TME [ change |:| Addilion
NAME FINLEY, SARA J NAME
STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS
CrY-5T-2Ip NASHVILLE, TN 37201 CiTY-5T-7IP
TITLE [ Delete TME [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S E N S St T e
CITY-5T-2F CITY-8T-2IP
TRLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
THLE 2] Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmarlr\h an address, with all other ke empowered.

SIGNATURE: o 9 © Sura T Fiakey gi2/od 6l5-743- (620

SIGNATURE AND TYPED OR PRINTED NAME OF sm’ma OFFICER OR DIRECTOR 7 Foats Daytirma Phang &
7




CORPODRATIOR SERVICE COMPANY’

ACCOUNT NO.

072100000032
REFERENCE : 851091 7416132
AUTHORIZATION/? b e ’? @F‘%
COST LIMIT : § 550.00

ORDER DATE August 17, 2004

CRDER TIME 2:16 PM

ORDER NO. 851091-010

CUSTCMER NO:

7416132
CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St.
Nashville, TN 37201
ANNUAL REPORT FILING
NAME : CHOICE SOURCE, INC.
fan)
g2z P
‘:‘-93:5' = PE
2T 5 i
XX ANNUAL REPORT ECI
ho, — N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING et o =
-mG oz
17
CERTIFIED COPY SIY Eg
XX PLAIN STAMPED COPY EE
CERTIFICATE OF GOOD STANDING Pz F

CONTACT PERSON: Darlene Ward-EXT#2935

EXAMINER'S INITIALS:



