206/ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006900

'

’

(

1. Entity Name . F l L E D
MEDPARTNERS ACQUISITION CORPORATION .
Gl JAH 1T AM & 37
Lo b LR STATE
Principal Place of Business Mailing Adcress 3':' "",\'T .'; u "E;—' r‘,‘ Onm .
i, TR S, DILURILY
3000 GALLERIA TOWER. STE. 1000 3000 GALLERIA TOWER, STE. 1000 LrLLAtin 0 A
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
63 1144220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

Corporation-Service Company

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip C_ode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed namé of registered agent and tile it applicable.

(NOTE: Registered Agent signature requirac when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

(See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ~__ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PTD ' O pelete TITLE NFL O Change [ Addition
wie | DICKERSON, JAMES H JR. v Howard f. v.““‘:}’f" St 1000
STREET ACORESS | 3000 GALLERIA TOWER, STE. 1000 steeToness | 2000 Gallevial “Tower, S )
orv-s1-2p | BIRMINGHAM AL 35244 arsree iGivemingham, Al 35249
TIMLE VSD OJ Delete TE I I Change [ Addition
NAME FINLEY, SARA J NAME
stheET so0REss | 3000 GALLERIA TOWER, STE. 1000 STREET ADDRESS
GITY-ST7-2IP BIHMINGHAM AL 35244 CITY-ST-2IP
TITLE vD ¥ Delete TITLE ) change [ Addition
HAME WINGFIELD, C. CLARK JR. NAME
STREET ADDRESS | 3000 GALLERIA TOWER, STE. 1000 STREET ADDRESS
orv-st-22 | BIRMINGHAM AL 35244 CITY-ST-2PP
TITLE 1 Delete TITLE O change [ Adaition
NAME HAME - — -
STREET ADDRESS STREET ADDRESS OOO00z529440 o
CITY-ST-2P CATY-ST-ZIP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE O Ehange ddition
NAME NAME t S:P
STAEET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with

SIGNATURE: a(w

er like empowerad.

1/? o
[ L)

13. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supptemental 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(.;zass)')as-s?%

SIGNATURE AND T\’F#D OR PRINTED NAME Ot SIGNING CFFICER OR DIRECTOR

ale

aytime Phane #

CR2E034 (10/00)



h | A9~

‘:!ﬂ‘r‘\| THE UNITED STATES

Q!!;!ggélﬂﬂMWMHMW
CaMMPANY

ACCOUNT NO. : 072100000032
REFERENCE 390339
AUTHORIZATION ﬁ
COST LIMIT : $ 150.00
ORDER DATE : January 16, 2001

ORDER TIME : 2:31 PM
CRDER NO. : 965856-025
CUSTOMER NO: 4390339

CUSTOMER: Ms. Susan Lester
Caremark Rx, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUAL REPORT FILING

NAME : MEDPARTNERS ACQUISITICN
CORPORATION

XX ANNUAI, REPORT
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H
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. -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Eow o4
SZEX o om

XX PLAIN STAMPED COPY ToT = 4

I Sohm o_
Fﬁcgzé =r iL
oy oo )

CONTACT PERSON: -Darlene Ward L2% = =
= =5 ! fand Vi
o 3 L

EXAMINER'’S INITIALS: =:i3 @ O

=S .

B
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