8
2003 FOR PROFIT CORPORATION FILED E
. :
UNIFORM BUSINESS REPORT (UBR) Msay 05, 2003f g :00 amg
r |
DOCUMENT #  F95000004019 ecretary of State
1. Entity Name 05-05-2003 91884 013 ***150.00 3
CM DELAWARE CORPORATION /
Principal Plage of Business Mailing Address
C/0 MEREK MEDEC MANAGED CARE LLC % MERCK & CO.. INC.. TAX DEPARTMENT
100 PARSONS POND DR ONE MERCK DRIVE
. T ||I|"|IHII ||||| ||m||]” ||“| “"I Illu “m IIl“ “m ”l]l ll“ .“}
ercmal Place of Business 3, MalhpAddress
b Medrd Hen ieh Soliekors e | (00 PARSpnS Bhnd HRIVE,
“Suite. Apl.#, otc. S““e Ap‘—#me)‘(c NPT Fl-50 [ CHECK HERE IF MAKING CHANGES
City & State i itate 4. FEI Number X Applied For
FRF’ Lln MK N U‘T 22 2715775 Not Applicable
Zip Country Countr - . $8.75 Aaditional
07‘4 , 17 U ‘ é' A ] 5, Certificate of Status Desired O Fee Roquired
|- - .— 6. Name and Address of Current Registered Agent .. - 7. Name and Address of New.Registered Agent
Name
C T CORPOHA'HON SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number i coep
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code
8. The éboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the c_;‘:_'}ligations of registered agent.
£ SIGNATURE - :
. Signatura, typad of prinlad name of registerad agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i S
| Afarthay1,2003 Fo wil b S550.0 e e o 3500 e e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS . 11, 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P : = Delete TLE O Change ™+ Addition | &
NEME CLARK, RICHARD T NAWE =]
streer aooress | 100 PARSONS POND DRIVE STREET ADDRESS 3
crv-st-zr | FRANKLIN LAKES NJ 07417 CITY-ST-21P o e
TITLE SVP J Delete THLE O Change [ Addtion %
NAME REED, JOANN A NAME
strest aopRess | 100 PARSONS POND DRIVE STREET ADDRESS
orv-sr-ze ) FRANKLIN LAKES NJ 07417 L GirY-ST-2P _ ,
TINE (0] _ O Delete TNLE O Change [ Addition
NAME DORSA, CAROLINE NAME
streeT anoress | ONE MERCK DRIVE STAEET ADDRESS
omy-sr-z¢ | WHITEHOUSE STATION NJ 08889 CTY-51-2P
TITLE VP [ Delete TITLE O change  [J Addition
NAME WALDEN, DANIEL C NAME
staeer anoress | 100 PARSONS POND DRIVE STREET ADDRESS
orv-sr-2p | FRANKLIN LAKES NJ 07417 CITY-ST-2P
TITLE VP O delete TITLE [ Change  [] Addition
NAME MCGOVERN, ROBERT B NAME
staeeT aooress | 1 MERCK DRIVE STREET ADDRESS
arv-s-ze | WHITEHOUSE STATION NJ 08889 CITY-§T-21P
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby cerlify thatdhe informalion supplied with this filin 3 does not qualify for the exemption stated in Secticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an ress, with all pther like empowered.
; " /( Z%m’ - ' .
SIGNATURE: ___ S/ 44X edLRE D H-J405  cor 293400
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




