2002 UNIFORM BUSINESS REPORT (UBR)

v SO0ZE090 -

DOCUMENT # = FQ5000000020
1. Entity Namg_,
MEDPARTNERS PHYSICIAN SERVICES, INC.
- 02FEB -5 AMI:as
Principal Place of Business Mailing Addrass
2211 SANDERS RD 3000 GALLERIA TOWER SECRETARY OF STATE
NORTHBROOK IL 60062 SUITE 1000 TALLAHASSEE, FLORID.
us BIRMINGHAM AL 35244
: IR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 4ﬂ DO NOT WRITE IN THIS SPACE

City & State City & State ﬁ/ﬁl Number 36‘3943883 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'ggqlﬂsgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORAT]ON SEFMCE COMPANY Sireet Address (P.Q. Box Number is Not Acceptable)

1201 HAYS ST

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax liting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘;";:rzagsnallr?;um:ncmg O ,?gfgﬁohéaeife _
{See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Yeqsurey f 77 [ change [ Addition
NAME ARLOTTA, JOHN J NAME Connie M. TS R n/
STREET ADDRESS | 2211 SANDERS ROAD STRET ADDRESS AR Sandevs
orv-sr2e | NORTHBROOK IL 60062 o-ste |wevthbrook, TTL  LOOLA
TITLE \a’b O Defete TITLE Ng D W Change  [] Addition
e DICKERSON, JAMES H JR. wwe  [Sorves tr. Dichevson ;TIv.
STREETADDRESS | 3000 GALLERIA TOWER, SUITE 1000 SYREET ADDRESS | AW %Jev.:
CITY-$T-21P BIRMINGHAM AL 35244 CITY-ST-2IP N afﬂr\\)‘f oo\ir. TL ¢oo GQ-.
TITLE VSD ] pelete TITLE [CJchange [ Additicn
NAME FINELY, SARA J , NAME
STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS
CITY-ST-ZIF BIRMINGHAM AL 35244 CITY-ST-2IP
TITLE VP O oelete TITLE [ Change [ Addition
v MCLURE, HOWARD A NAME N P
sTREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS 200004320353 ——4
CITY-ST-2F BIRMINGHAM AL 35244 CITy-ST-2#
TILE : [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fI|In§ does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further cerify that the Information
indicated on this report or supplemenial 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik red.

SIGNATURE: _ <S32MAMREAESVIRED /2402 s 259k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?ICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/01)




ACCOUNT NO. : 072100000032
REFERENCE : 347442 43903%
AUTHORIZATION : r”}giiiﬁd;j%%ﬁﬁk
COST LIMIT : $ 150.00 i

ORDER DATE February 5, 2002

ORDER TIME : 10:43 AM
ORDER NO. : 347442-025
CUSTOMER NO: 4390339 =

U

CUSTOMER: Msg.

™M

Susan Lester 3

Caremark Rx, Inc. 7

3000 Galleria Tower : ; .

Suite 1000 T et
Birmingham, AL 35244 -

ANNUAL REPORT FILING

NAME : MEDPARTNERS PHYSICIAN
SERVICES, INC.

X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 1156

EXAMINER'S INITIALS:



