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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04 FEB -t PH 5: 0B

DOCUMENT # F95000000020

1. Entity Name

MEDPARTNERS PHYSICIAN SERVICES, INC.

el Rt

[P RV

TALLAHAGS! &i 5

Principal Place of Business Mailing Address R
22171 SANDERS RD 3000 GALLERIA TOWER
NORTHBROOK, IL 60062  US SUITE 1000

BIRMINGHAM, AL 35244 LS

AT

2. Principal Piace of Business 3. Mailing Address lﬂ," f
LI Commerce Jtreet
suite. Apt. #, ete. ?’"B' A;’-}/#;;_’ 01212004  Chg-P CR2E034 (10/03}
City & State Clt 2\ Stale 4, FEf Number Applied For
7 36-3043883 ot Applicatis
Zip Couniry 3702 0/ Cﬁg% 5. qulificale of Status Desired O gi'giL':?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS ST

Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 - -

City FL ' Zip Code |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State:of Florida. | am familiar with, and accept’

the obligations of registered agent.
Deborah D. Skipper . L13/s¢
INOTE 3 Al s @B uiea wren reinstating) BATE

SIGNATURE

Signawire, typed or printed name of registered agent and ttlz it gop¥able.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

FILE NOW!II! FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD ] Delete THLE ﬁ(:hange (] Addition
HAME KARRQ, BRADLEY S NAME
STREET ADDRESS 3000 GALLERIA TOWER, STE 100 STReET ADDRESS &L 1] (’Jnmmg,rr_'e, Sfred' ng HOD!’
cTY-si-ZP BIRMINGHAM, AL 35244 erv-sroe Alashville. TN 37301
TITLE vsDh Delele TITLE [E Change Addition
NAME FINELY, SARA J NAME -
STEETA00RESS 3000 GALLERIA TOWER, SUITE 1000 st aponss.2H Commerce Street, §# Flor
CTY-ST-IP BIRMINGHAM, AL 35244 orv-srze Aashui fle T 37201
TITLE VPD Delele TILE mwanga Addition
NAME MCLURE, HOWARD A NAME
STREETADDRESS 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS ,ﬂ I ﬁomm erce. S‘f’feéf, % F/ﬂaf
C-sT-Ze BIRMINGHAM, AL 35244 otz fashvilfe TN 3740(
TITLE T Delste DiLE Change Addition
MAME ISLEY, CONNIE M NAME
STREETADDRESS 2211 SANDERS RD STREET ADDRESS
GITY-ST-Z1p NORTHBROOK, IL 60062 GiTY-ST-2IF
ME Delete THLE Change Addition
NAME NAME -
‘‘‘‘‘‘‘ T o ok
STREET ADDRESS STREET ADDRESS TGS I SR TN
CITY-ST-7IP CITY-ST-2IP
TITLE Delele TITLE Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certily that the information supplied with this filin c? duss not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Staistes. | further certify that the information

indicaled on this repart or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdclress, with all other

SIGNATURE:

mpowsersd,

e

[ Sana T, Finley

/-28-0¢

G IH3-6600

SIGNATURE AND TYPED OF PYINTED NAME OF suilms OFFCEAOR DIRECTON T Date

Daylime Prone ¥



T o

ACCOQUNT NO. 072100000032
REFERENCE

422215 7416132

L . N
AUTHORIZATION : ?m "%ﬂ%

COST LIMIT

$ 150.00
ORDER DATE February 3, 2004
ORDER TIME 3:15 PM
ORDER NO. 422215-030
CUSTOMER NO: 7416132
ja
CUSTOMER: Gina Clark = 2 .
Caremark Rx, Inc. = ot
8th Floor ‘ = g\ i
211 Commerce St. AR
Naghville, TN 37201 B Y A
______________________ SV ) - A
E; E m
ANNUAL REPORT FILING R ?j
e
L
NAME : MEDPARTNERS PHYSICIAN
SERVICES, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight - Ext. 2956

EXAMINER'S INITIALS:



