FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE
; r*:\ San[:lrna. Mortham Jan 23 1997 8:0031]1

CORPORATION
Secratary of State

GaR

ANNLUAL REPORT

1997 | m/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO6000004687 (7)

1. Corporalion Narre

PROVANTAGE PRESCRIPTION BENEFIT MANAGEMENT SERVI

CES, INC.
S OO A

700 PILGRIM WAY 700 PILGRIM WAY
PO BOX 19060 PO BOX 18060
GREEN BAY W1 54307-8060 GREEN BAY W1 54307-8080
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/12/1996
2. Principal Place of Business ja. Mailing Address 4, FEl Number - Apptied For
2 R 25] M t4 14 Not Applicable
Suite, Apt # etc Suite, Apt. #. efc. it
uite, Apt ¥, etc ) ui pl 5. Certificate of Status Desired ] $B'75 Additicnal
22 21 Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;| ;l Trust Fung Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation hag liability for intangible tax under s, 199.032,
’m a ;I ?i;l Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptabie)
PLANTATION FL 33324 : ‘

B3

B4| City FL 85

1. Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famihar w:th, and accept the ohligations of, Sechion 607,0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE e
Bhyr b bped o preses Fame of g e aanl aed lite f ap phcable (NOTE: Rogistered Agent signature required whan reinslating) DATE
2 OFF ICLHS ANG DIFECTORS 13, ADDITIONS/ICHANGES TO OFFICERG AND DIRECTORS IN 12
TIME DCP [T DECETE 11 TTLE : [ change T[] Addition
NAME KRAMER, DALE P 1.2 NAME
stee aoomess | 700 PILGRIM WAY, PO BOX 19060 1.3 STREET ABDRESS
orv-size | GREEN BAY W1 54307-9060 1ACITY-ST- 2P :
T CFOD [T DELETE 2ATIMLE [J Change ] Addition
NAME JONES, JEFFREY A 27 NAME
streer aconess | 700 PILGRIM WAY, PO BOX 15060 23 STREET ADORESS
GITY-SI-2: GREEN BAY W1 54307-9060 2 4CITY-§T. 2P
Tt oV [F OELETE 3TTIE L] Change ~ T3 Addition
NAME BETTIGA, MICHAEL ) 32 NAME ‘
sreerancniss | 700 PILGRIM WAY, PO BOX 16060 33 STREET ADDRESS
CITY. 5T 2IF GREEN BAY W1 54307-9080 34.CITY-51- 7P
T DV [T DeLETe 41 THLE [ change T Addition
HAME COFFINI, JOSEPH A 4.2 NAME
sietanoiss | 700 PILGRIM WAY, PO BOX 18080 4.3 STREET ADDRESS
CITY-§1-2Ip GREEN BAY Wi 54307-9060 44 TITY-5T-2F
e D L] DECETE 51 TILE ' LI change T[T Addition
NAME SCHEPP, RICHARD D 5.2 NAME
sweet aooness | 700 PILGRIM WAY, PO BOX 19060 5.3 STREET ADDRESS
CIFY-51- 2P GREEN BAY W1 54307-9060 5.4 CITY-ST- 7IP
T D [ oruete 61 TITLE LI Change ] addition
NAME BRANDENBURG, KEVIN L 6.2 NAME
stheer apoesss | 13655 BISHOPS CT #230 6.3 STREET ADDRESS
£y -ST- 2P BROOKFIELD Wi 53005 B4CITY-§T-2IF

14. 1 do hereby cerbly that Ihe information suppied with This filing does not gualify for tha exemption stated in Section 119.07(3)(), Florida Statules. § further cerlify that the
nformation indicaied on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I'am an ofhicer or director of ne: carporation or he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nams

appears in Block 12 or Block 13 # changed, or an an alaghment with an address,
SIGNATURE: dedeff 1-7- ¥4 Y6é
Pate ytime Pnone #

[ NAME OF SIGNING OFFICER OR DIRE!

SIGNATURE AND TYPED OF PRTRTI



