2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000020

1. Entity Mame -

MEDPARTNERS PHYSICIAN SERVICES, INC.

FILED
00 JAN 1T AMII: L6

Principal Place of Business Mailing Address

2211 SANDERS RD

3000 GALLERIA TOWER

STARY OF STATE
{HASSEE, FLORIBA

NORTHBROOK IL 80062 SUITE 1000
us BIRMINGHAM AL 35244-2359
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number X Applied For
36 3943883 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of 3tatus Desired O $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTIGE-HALL CORP SYSTEMS INC Street Address (P.O. Box Number is Not Acceptable)
1204 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tilg «f applicable {NOTE. Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 way eo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TILE [JChenge [ Addition
NAME ARLOTTA, JOHN J NAME

streeT anoress | 2211 SANDERS ROAD STREET ADDRESS

CITY-ST-21P NORTHBROOK IL 60062 CITY - ST-21P

TITLE VD [ pelete TITLE [ Change  [] Addition
HAME DICKERSON, JAMES H JR. NAME

streeT aonAess | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL 35244 CITY-ST-2IP

TLE vsD O Delete TITLE O chenge [ Addition
NAME FINELY, SARA J NAME

sTReeT Aporess | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS

CITY-S7-2IP BIRMINGHAM AL 35244 CITY-5T-ZIP

TITLE [T Delete me O Change  [] Addition
NAME NAME 10209 s=21—7
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TIE ] pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§7-21P CITY-51-21p KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4 4
it e / /7 /00
M " Date

SIGNATURE AND TYPED OR PHINTED%ME OF SIGNING OFFICER OR DITCTOH
T

205]733- 9%

Caytime Phone #

SIGNATURE:

0545824

CR2EQ34 (9/99)



3
1

LSC ~\ 7HE UNITED STATES
() CORPORATION
\_/ COoOMNPANTY
: 072100000032

ACCOUNT NO.
REFERENCE : 547363 4390339
AUTHORIZATION : A.K‘Tchk£;j?>'
COST LIMIT : §$ 150.00

ORDER DATE : January 11, 2000

ORDER TIME : 10:47 AM

ORDER NO. : 547363-045

CUSTOMER NO: 4330339

CUSTCMER: Ms. Holly J. Affleck
Caremark Rx, Inc.

3000 Galleria Tower

Suite 1000
Birmingham, AL 35244

ANNUAL REPCRT FILING

NAME : MEDPARTNERS PHYSICIAN
SERVICES, INC.

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

SIAID
7430

Y1IvL
8C:HIHY 11 MYr 00

40 NOI

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

193

HNY it

L
e

SNOLLY 40
JIVLS 49

A3AI353Y

%IHBH '33SSYH

CONTACT PERSON: Janine Lazzarini
EXAMINER’'S INITIALS:

/




