2005 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED
DOCUMENT # F96000006900 RNl B
1. Entity Name
CAREMARK ADVANTAGE, INC, 05 H;‘i 6 AH 9 [42
Principal Place of Business Mailing Address '}EEOE FE é”‘i t
211 COMMERCE STREET 211 COMMERCE STREET Rila
8TH FLOOR 8TH FLOOR
NASHVILLE, TN 37201 NASHVILLE, TN 37201
T v R WO IR
22 Serders Load
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
/(L ok ZL 63-1144220 ol Appicabis
é 6062 (ZOZ%EW 7 Country 5. Certificate of Status Desired i gg'gasq‘ﬁf:;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptahble)

TALLAHASSEE, FL 32301

City

FL t Zip Code

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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signalure, typed or printec name of regestered agent and title H applicable {NCTE: Registered Agent signakwe required whan reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

Due by September 7, 2005

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [T Delete TIE ] change [ Addition
NAME KARRQ, BRADLEY S HAME

STREET ADDRESS | 211 COMMERCE STREET,8TH FL STRFET ADDRESS

Cry-57-2IP NASHVILLE, TN 37201 CiTy-sT-2IP

TIME VSD 3 Delete TINE ) Change [ Addition
HAME FIiNLEY, SARA J NAME _ _

sThezT AdDRESS | 211 COMMERCE STREET,8TH FL STREET ADDRESS QOOCOS4031 TRd

CITY-ST-ZIP NASHVILLE, TN 37201 CITY-ST-2IP

TME VPD O Detete TmE [ Change ] Addition
NAME MCLURE, HOWARD A HAME

STREET ADORESS | 211 COMMERCE STREET,8TH FL STREET ADDRESS

ciry-gv-2IP NASHVILLE, TN 37201 CITY-ST-2P

e [ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TINE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE {JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

m/l/ml S-Ww/"/

A’ﬁ,;&flmmr}»- /4{J7L &W f?(reﬁtq S5O0 G746 20

B1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite

Daytims Phone #




- H
N @)

CORPORATION SERYICE COMPANY’

ACCOUNT NO. 072100000032

REFERENCE 357763 7416132

AUTHORIZATICN i?h . ﬁ) %
N
COST LIMIT : S 550.00 ﬁ

ORDER DATE May 6, 2005

ORDER TIiME

=1 o
2:29 PM =
A
ORDER NO. 357763-065 2= = 0
ol 1 3
CUSTOMER NO: 7416132 R AL
m%—‘l — hs
. TFo 2 K
CUSTOMER: Gina R. Clark <., 0> m
Caremark Rx, Inc. R o |
8th Floor Sem =
211 Commerce St. w
Nashville, TN 37201
ANNUAL REPORT FILING
NAME : CAREMARK ADVANTAGE, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQCD STANDING

XX

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER’'S INITIALS:



