2001, UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MEDPARTNERS PHYSICIAN SERVICES, INC.

DOCUMENT # F95000000020 -

FILED
01 JAH 1T AM 8: 30

Principzal Place of Business

Mailing Address

~ -Corporation Service Company.

2211 SANDERS RD 3000 GALLERIA TOWER
NORTHEROOK IL 60062 SUITE 1000
Us BIRMINGHAM AL 35244
us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 13883 Applied For
36-39 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. 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 printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

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

THLE PD O petete TILE [ Change 3 Addition
NiME ARLOTTA, JOHN J MAME

STREET ADDRESS | 5911 SANDERS ROAD STREET ADDRESS

CITY-ST-2IP NOHTHBROOK [L ﬁm CITY-ST-2IP

TITLE viD [ Delete TITLE [ Change [ Addition
NAME DICKERSON, JAMES H JR. HAME

STREET ADDRESS | 3006 GALLERIA TOWER. SUITE 1000 STRAEET ADDRESS

GITY-ST-2IP B.I.B.M.INGHAM AI. 35244’ CITY-ST-2IF

TITLE vVSD [ Delete TILE SONOOI3s4g g -— - 488ion
e FINELY, SARA J NavE :

STREET ADDRESS | 3000 GALLERIA TOWER. SUITE 1000 STREET ACDRESS

GITY-ST-2P BIRMINGHAM_AL 35244' CITY-ST-2P P

TLE [ petete TITLE Houxd A. Mcldve [ change L Addition
NAME NAME %000 Gallevia Tower, Suite 1000

STREET ADDRESS STREET ADDRESS L

CITY-ST-2P orvsrae | @emi “\““'MJ AL 35249

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE - Change ] Addition
NAME NAME gt b

STREET ADDRESS STREET ADDRESS %{ s?

CITY-§T-2P CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE: S Q

// g Jol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with al |kg empowered.

(205) 133-593

SIGNATURE AND TVI#D OR PRINTED NAME CF S‘»éNING QFFICER OR DIRECTOR

¥ Date

Daytime Phorie #

0583270

CR2E034 (10/00)



.. ' 242

ﬂsﬂ ~\\ THE UNITED STATES
@@L

ACCOUNT NO. : 072100000032

REFERENCE (/,658

AUTHORIZATION %ﬂf
CosST LIMIT : § 150.00

ORDER DATE : January 16, 2001
ORDER TIME : 2:45 PM

ORDER NO. : 965856-035
CUSTOMER NO: 4390339

CUSTOMER: Ms. Susan Lester
Caremark Rx, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUAI, REPORT FILING

NAME : MEDPARTNERS PHYSICIAN
SERVICES, INC.

1= :
XX ANNUAL REPORT Zim 14
P e M
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: £CT F oo
Aol F oM
XX PLAIN STAMPED COPY aafe b —
= %3 I
CONTACT PERSON: Darlene Ward L5 @O
=Em D

EXAMINER'S INITIALS: il =



