2005 FOR PROFIT CORPORATION

= ANNUAL REPORT ~ -y FUED
DOCUMENT # F96000000770
1. Entity Name CIS ﬁ&Y "6 hH 9' 37
CAREMARK RX, INC.
-- \_, ., tl \’ Lnl Jl{!ﬂ
LLANA SSEE, FLORIDA
Principal Place of Business Mailing Address
211 COMMERCE STREET 211 COMMERCE STREET
8TH FLOOR 8TH FLOOR
NASHVILLE, TN 37201 NASHVILLE, TN 37201
P v I TACERABR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-1151076 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printad nams of regisiared agont and title if applicable,

(NOTE: Registered Agent cignatre required whan reingiating}

DATE

FILE NOWI!! FEE 1S $550.00 9. Etaction Campaign Financing $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQOD O pelete TITLE C ED/ N Change [ Addition
NAE CRAWFORD, EDWIN M HAME d Edwlﬂ m.
STREET AGORESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS Zu Cpmmer—cv_ Steet, Swacte #oD
civ-st-zp | BIRMINGHAM, AL 35244 urv-st2e - (ales hdle , TR 2720
TILE VFC O oetete TME ' [ Change [ Addition
HAME WEEKS, MARK S NAME
STREET ADORESS | 2211 SANDERS ROAD STREET ADDRESS
orr-s-2P | NORTHBROOK, IL 60062 CITY-§T-ZIP
L PCOO M Deleta TLE VP/&F (7] [Jchange (X Addition
NAME FRAZIER, AD. JR NAME Howard A Mo Liuwe
STREET ADDRESS | 2211 SANDERS ROAD STREETADORESS |72q1 Comumerce. Sireet, Sude 500
CiY-SI-2F | NORTHBROOK, IL 60062 cre-st-z2 | Naghw lle, TM 37201
MLE SVPS [ pelete TME [ change [ Addition
NAME FINLEY, SARA J NAME O T p T
STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREEF ADDRESS SO0E4U31 6o
CY-sT-7° | BIRMINGHAM, AL 35244 CITY-ST- 7P
TME EVP 1 Delete TME [ change [ Addition
MAME HARDIN, EDWARD L. JR, NAME
STREET ADDRESS | 3000 GALERIA TOWER, SUITE 1000 STREET ADDRESS
oir-si-2P | BIRMINGHAM, AL 35244 CiTY-ST- 2P
TITLE CFOV 2 Celete TMLE [ change  [] Addition
NAME MCLURE, HOWARD A HAME
STREET ADDRESS { 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS
cmy-s-20 | BIRMINGHAM, AL 35244 CIy-ST- 2P

12. | hereby cenify that the information supplied with this flllng
indicated on this report or supplemental report is true ani

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that rmy signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowsrad 10 execute this report as required by Chapter 607, Floricta Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE: |

ent with an address, with all other lika empowered,

™
4¢3 6620

Densse Sonmcrl st &»p Secrefury G-sos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




™= N

CORPORATION SERVICE COMPANRY"

ACCOUNT NO.

. REFERENCE

AUTHORIZATION

COST LIMIT

072100000032

357763 7416132
RS

Bineie %&

$ 550.00

ORDER DATE May 6, 2005

ORDER TIME

2:23 PM

ORDER NO. 357763-045 o
PEe

=c
CUSTOMER NO: 7416132 C2x
Poaso
e
CUSTOMER: Gina R. Clark >S5
Caremark Rx, Inc. Qo=
8th Floor M3
211 Commerce St. g%q—i
Nashville, TN 37201 o535
____________________________________________________ gg&"

ANNUAL REPORT FILING
NAME : "CAREMARK RX, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:

=

0:€ N4 9- AYHSO

- =



