FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1, Cerporalion Name

WELLPOINT PHARMACY MANAGEMENT, INC.

Principal Piace of Business

21555 OXNARD ST
WOODLAND HILLS CA 81367

Malling Address

21555 OXNARD 8T
WOODLAND HILLS CA 912674943

RO A A

3. Date Incorporated or Qualified 3a. Date }r Last Report
2, principal Place of Bugncss 2a. Mailing Address 4, FEN Number Applied For
£ I 26] N— 054510036 [ Not Applicabis
Suite, Apl. #, elc ite, Apt. #, alc. iti
L e AL el e 6. Cenlficate of Statys Desied [ $6:79 Addiiona
ﬂl__“__m . 27 Feb Reguired
___ Ly & Siate City & State 6. Election Campaign Financing $5.00 may Bs
ﬁ[,______ o L;a_] Trust Fund Contribution Added to Fees
ap _. Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ‘ - 7__“_“7_35]\_ ________ 28 30 Florida Statules Odves [INo
N 9. Name and Address of Currant Registered Agent 10. Nams and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Neme
1200 SOUTH PINE ISU\ND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy 2ip Code

FL |*

|13, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the $tale of Florida. Such change was authorized by
agent, | am familiar wilth, and actepl the obligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _ . . »
5 Lt g i pholod narag of ragislered agen” ang tie il gppucatie {NOTE Ragistered Agent signature raduired when raingtating) DATE
1z OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
KT TToieTe 11T Bl Twns [T Adoion
KA SCHAEFFER, LEONARD D 1.2 HAME Leonard D. Schaeffer
sttt anoaess | 29555 OXNARD ST 1asmeeTapoess | 21555 Oxmard Street
| omvsi-ze | WOODLAND HILLS CA 91367 sorv-st-2r | Woodland Hille, CA 91367
Hit D T OFLETE 21 THLE Change Addition
NAME WILLIAMS, RONALD A 22 NAME
sneeraenntss - 21555 OXNARD ST 2.3 STREET ADDRESS
L anv-seae | WOODLAND HILLS CA 91367 2.4 0T -ST- 2P
i ) L] oeLETe 31 7ML [J Change [ Addition
NaME GEISER, THOMAS C 32 NaME
s aomss | 21556 OXNARD ST 33 STREET ADOAESS qﬁ%ﬁ%ﬁ&l%é}uin
omv-size | WOODLAND HILLS CA 91367 34 CITY-5T- 2P :
T T (B OELETE A1 TILE 76 L) change L] Addition
MMt JORDEN, Y 4.2 NAME *
sikert aontss | 21555 I A3 STREET ADDRESS
ey s e | WOODLAND HILLSYEA 91367 44 CHY-5T-2P [,
1IiF PD -1 DELETE £1TILE 3 Chan @Milioy
wi | WEINBERG, D. MARK sz 1000021652141 &¥ 40
smectanoress | 27001 AGQURA RD, SUITE 325 5.3 $TREET ADDRESS -US‘,J’[]I‘/B?— -—UlD?S——]:lqg \\j
| overa | CALABASAS HILLS CA 91309 satm-5i2e . |
IS T DELETE 8.1 TITLE Change Additian
NAMS £.2 NAME
STRCEL ALHESS .3 STREET ADDRESS
ETY-5] - 28 64 GITY- 81- 2P

SIGNATURE:  THiemiad Gl

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Ki}, Florida Statutes. ! further certity that the
infarmiation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as il mada under oath; that
| am an oflicer or director of the corporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

s GUTRER

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Dizglimoe Phone #
n Y



