. 2603 FOR PROFIT CORPORATION );@VL

UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # F96000006900 2
1. Entity Name : FJ L —
MEDPARTNERS ACQUISITION CORPORATION =D
' 03 JA
N3l PK L3
Principal Pl f Busi " Mailing Add o i .o
2000 GALLERIA TOWER. STE, 1000 3000 GALLERIA TOWER, STE. 1000 T'SQL CRE T‘AH VOR STaqs
BIRMINGHAM AL 35244 BIRMINGHAM AL 35264 : LLA?'ffr@SSt:E, FI (e
I N A A
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES O,))
City & State City & State 4. FEI Numper 63-1144220 Applied For
Not Applicable
Zip ' Country 2 Country 5. Certificate of Status Desired a ?eae-gesq l’:?;g“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION § CE COMPANY Street Add {P0. Box Number is Not Acceptable)
reg ress (0. box Nu =2 anie,
1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
Aﬂ::ﬁ???{;&iﬁ:vﬁlﬂsgsgg 00 9. Election Campaign F'inancing $5.00 May Be
’ ; - Trust Fund Coentribution. || Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PTD ﬂ(Deﬂele TME [ T, D [ Change T¢I Addition
NAME DICKERSON, JAMES H JR. NAME Bradley S. Kavro
sreer anoess | 2211 SANDERS RD. STREET ADDRESS | 300 a@qﬂcrm Ty, ST 1000
arv-st-ze | NORTHBROOK IL 60062 CHTY-SF-2IP Bivrairaham, AL 2524y
TILE vsD O Delete TME | ’ ! [ Chenge [ Addition
NAME FINLEY, SARA J NAME )
s7reeT anoress | 3000 GALLERIA TOWER, STE. 1000 STREET ADDRESS :
crv-stze | BIRMINGHAM AL 35244 CITY- ST-2IP
TITLE vPD O Detete TITLE [J Change [ Addition
HAME MCLURE, HOWARD A NAME 1ol 1i=9arrial
swaeer aporess | 3000 GALLERIA TOWER, STE. 1000 STREET ADDRESS
orv-st-ze | BIRMINGHAM AL 35244 CITY-ST-21P
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP c|w.5172|p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-§1-2

12. | hereby certify thai.ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(h, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with al r like ‘ernpowered. -
SIGNATURE:- &‘%W@Uﬁ\m TeQUIRED <40 7. Fale [-28:0% (205) 733-899

(3
SIGNATURE AND T\’P%VOH PRINTED NAME OF #GNING OFFICER OR DIRECTOR 0 Date Daytime Pherie #

¥ 000S+90

CR2E034 (10/02)



“gse. ol
<

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 915369 4390339
AUTHORIZATION : f"F>Q . f“?:).
COST LIMIT : § 150.00 2@ B
ORDER DATE : January 31, 2003
ORDER TIME : 2:10 PM ¥
ORDER NO. : 915369-035
CUSTOMER NO: © 4390339

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

ANNUAT, REPORT FILING

NAME: . MEDPARTNERS ACQUISITION Sxe o
CORPORATION LTS
=
XX ANNUAL REPORT s
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SSE N
S w
;]
XX PLAIN STAMPED COPY =

CONTACT PERSON: Ginger Simmons-EXT#1139
EXAMINER'S INITIALS:



