—_—t

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Y e
PROFIT g FLORIDA DEPARTMENT OF STATE 9/
Sandra B. Morthar %

CORPORATION
ANNUAL REPORT Socretary of Sote
DIVISION OF CORPORATIONS

1996

DOCUMENT #  F95000000020 i6)

1, Corporation Narme

CAREMARK PHYSICIAN SERVICES INC.

__ R ]

Principal Place of Busingss “Maling Address

2215 SANDERS ROAD 2215 SANDERS ROAD
NORTHBROOK IL 60062 NORTHBROOK IL 60062

3. Date Incarporated or Qualified 3a. Date of Last Report

01/03/1995

2. Principal Place of Business 4, FEI Number Applied For
21} _— 36-3943883 Not Appicable
Suite. Apt. #, elc. Suite, Apl. #, eto, 5. Cerlificate of Status Desired 3 $8.75 Ad@iiional
E] ' Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ 23 Trust Fund Contribution Added to Fees
| Zip Country __dp | Caountry 8. This corporation has liability for intangible tax under s 199.032,
241 ?5] Z'BL 301 Fiorida Statutes O ves [INo
9. Neme and Address of Current Roglstered Agent - - 10. Name and Addross of New Reglstered Agent _ — ~ |
81| Name
CT COHPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and GD7 1608, Flonda Statutes, the above-named comporation subxmits this slatement for the purpose of changing its regislered office
or registered agent, or bota, in the State of Florida. Such change was authorized by the corperation’s hoard of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl ihe obtgations of, Seclan GOY 0505, Florida Statutes,

SIGNATURE _ . R e e, e e
Signallre, tyed or privlud naimne of ragislerud aqenl and s apphoatic NOTE Flogistawd Ageri signsture red.irad wha re nutatingd DATE
12, __ OFFICERS AND DIRECT “J a0 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVS X DELETE 1 1TIILE AT ) Change BT Addition
NAME SCHUMAN, THOMAS R 12 NAME GORE, ANDREW
stheetaporess | 2215 SANDERS ROAD 13srReET abDRESS 2215 SANDERS ROAD
CITY-ST-21P NORTHBROOK IL 60062 o 14cnv-s-2¢  INORTHBROOK IL 60062
TILE D [ DELETE ? TILE [0 Charge  [] Acdition
NAME MUNSON, DIANE L 22 NAME
stheeTaooress | 2211 SANDERS ROAD 23 STREEY ADURESS
CITY-ST-21 NORTHBROOK IL 60082 gaopv-grae |
TLE DV [C] DELETE 3 1THLE [ Change [ Addilion
NAME HODSON, THOMAS W 32 NAME
strerTacoess | 2215 SANDERS ROAD 3, STREET ADDRESS
| comy-si-ze NORTHBROOK IL60062 FACAY-5T-T0
TITLE P [] DELETE 4 1TILE [} Charge [} Addilion
NAME CONNELLY, JAMES G Il 42 NEME
s aooeess | 2215 SANDERS ROAD 43 STREET ADDRESS
CTY-§1-7P NORTHBROOK IL 60062 LA0Y- 517
TITLE T [J DEEETE 5 1TITLE [} Change [ Addilion
NAME OWCZARSKI, DENNIS R 52 NAME
smaeer acoress | 2215 SANDERS AQAD 59 SIREET ADDRESS
CITY-8T- 7P NORTHBROOK IL 60082 5 4C/1Y-S1- 7 L
TITLE [] DELETE 5 1TLE [ Ghange ] Addition
NAME £ 2 NEME
STHEET ADDRESS £3 STREET ADDAESS
CiTy-8I-7¢7 BALITY-SI-ZIP

14. | do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ) further
certify that the information indicatedt on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as #f made under
cath. that | am: an officer or director of the corporation or the receiver or trustgg enipawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaglynien) with an gaffress.

SIGNATURE: “Andrew Gore

EIGNATURE AND TYPED ORPRAINTED NAME OF SIGNING GFFICER OR DIRECTOR

/7 (847)559-4700

Dayt e Prone #

)‘/\l\, 1k

CR2E034 (12/95)




OFFICERS;

OFFICE

Chairman &

Chief Executive Officer
President

Senior Vice President &
Chief Financial Officer

Secretary

Vice President & Controller

Vice President

Vice President

Treasurer

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

DIRECTORS:

Thomas W. Hodson

Diane L. Munson
Dennis R. Owczarski

As of 4110/26

CAREMARK PHYSICIAN SERVICES, INC.

(a Delaware corporation)
F.E.ILN. #36-3943883

OFFICER sSS #¢
C.A. {Lance) Piccole 032-30-2325
James G. Connelly Ill 285-40-3465
Thomas W. Hodson 165-40-2170

OPEN

John M. Pellettiere 330-44-8586
Kent J. De Lucenay 309-54-2380
Diane L. Munson 325-44-1861
Dennis R. Owczarski 350-34-8356
Robert F. Smith 325-58-9987
Nancy K. Bellis 085-52-6808
David W. Lobdell 389-76-6878
Nancy M. McNulty 323-26-7343
Andrew M, Gore 352-38-5296
Thomas O. Lenhart 277-32-2728

SEE ABOVE
SEE ABOVE
SEE ABOVE

BUSINESS ADDRESS

2215 Sanders Road
Northbrook, llinois 60062

2215 Sanders Road
Northbrook, lllinois 60062

2215 Sanders Road
Northbrook, lllinois 60062

2215 Sanders Road
Northbrook, llincis 60062

2215 Sanders Road
Northbraok, llinois 60062

2215 Sanders Road
Northbrook, Hinois 60062

2215 Sanders Road
Northbrook, lllinois 60062

2215 Sanders Road
Northbrook, lllincis 60062

2215 Sanders Road
Northbrock, lllincis 60062

2215 Sanders Road
Northbrook, illinois 60062

2215 Sanders Road
Northbrook, llincis 60062

2215 Sanders Road
Northbrook, lllinols 60062

2215 Sanders Road
Northbrook, Hliincis 60062

f 54




