2005 FOR PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # F03000006318

1. Entity Name

CHOICE SOURCE, INC.

FILED

0SHAY -6 A 9: 4,5

Principal Place of Business Mailing Address R LRETARY 0r § TATE
211 COMMERCE STREET, 8TH FLOOR 211 COMMERCE STREET, 8TH FLOOR - LARASSEE, FLORIDA
NASHVILLE, TN 3721 NASHVILLE, TN 37201
s v [ AMACEREMO SRR
P09 Last (iflns Boudeor:d _
Sy ‘.“‘2:' e 2 Sulle. ApL #. etc. 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aditw  TA 43-1762547 Not Applicats
Zi; X J'd / Countrz{—s Zp Country 5. Certificate of Status Desired ] ?g';esqard:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

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

SIGNATURE
Signara, typed o prinied nama of regictered agent and titde i applicabla. {NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saeptember 7, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uuts vD [ Delete it [YChange {7 Addition
NAME GOLDING, DAVID NAME
STREET sbORESS | 2211 SANDERS ROAD STREET ADDRESS
ITY-ST-2P NORTHBROOQK, IL 60062 CIry-57-2P
TME PVD 1 Delete me ’ [1change [ Addilion
NAME MCLURE, HOWARD A NAME ':_J ':' [:l I TS _;} B__;‘:; 1 ’“i* :3 2
STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS
CITY-ST-2IF NASHVILLE, TN 37201 CRY-ST-7IP
TME VS 3 Dpelete TILE [J change  [J Addition
NAME FINLEY, SARA J NAME
STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS
CITY-ST- 2P NASHVILLE, TN 37201 CY-ST-2P
TME D £ Delete TILE 1 Cange T Addition
NAME KARRO, BRADLEY S HAME
STREET ADDAESS | 211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS
CITY-ST-21P NASHVILLE, TN 37201 Ciry-ST-29
TITLE [ peleta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Deleta TME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2IP

12. | hereby cenifg that the information supplied with this filing does not quality for the exempticn stated in Section 113.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an addrass, with ali other like empowered.

SIGNATURE: s W Lerise Semmer, /Qn'/.'&ﬂfxnﬁp;, 305 b5 23 b62o

AMNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 4 Dater . Daviime Phone 4




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE 357763 7416132
AUTHORIZATION - |>' 9{%
COST LIMIT : § 550.00 %

ORDER DATE : May 6, 2005

ORDER TIME : 2:28 PM
ORDER NO. : 357763-060
CUSTOMER NO: 7416132

CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St.
Nashville, TN 37201
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NAME : CHOICE SOURCE, INC.

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

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914
EXAMINER'S INITIALS:



