UNIFORM BUSINESS REPORT (UER) MSay 05, 200-}% :00 am
DOCUMENT #  F99000002362 4B ecretary of State
1. Enlity Name o 05-05-2003 91884 014 ***150.00
PROVANTAGE HEALTH SERVICES, INC. \/

Principal Flace of Business Mailing Address
100 PARSONS POND DR C/O MERCK & CO. INC
FRANKLIN LAKES NJ 07417 ONE MERCK DRIVE i
us WHITEHOUSE STATION NJ 08388
us
2. Principal Place of Business 3. Mailing Address )
100 PARsons Fond DR
Suite, Apt. #, efc. Suite, Apt. #, etc. -
[0 CHECK HERE IF MAKING CHANGES
Tk Dept Fl-oR
City & State & State 4, FE! Number - 5088 Applied For
éF)NK L) Lﬁ Hﬁ% Uj 54-1 48 Not Applicable
zip Country 074!,_[ COLBWLSP A 5. Certificate of Status Desired O Ei‘ggqlﬁ?:ci’“o“al
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
. e - . Name _— — L
CT CORPOHATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptal
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
\ City FL 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 Floriga. I a;m familiar with, and accept
the o‘o|i§gﬂions of registered agent.
SIGNATUHé
B Signature, lyped or printed name of registered agent and fitla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
" . I
FILE NOW!! FEE IS $150.00 . . ) )
° After May 1, 2003 Fee wilite $550.00 ‘ 8. Election Campaign Financing $5.00 May Be
iake Check Payabie to Florida Department of State Trust Fund Gontrioution. Addad to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T O Delete TILE [ Change [ Addition
NAME DORSA, CAROLINE NAME
steet anoress | ONE MERCK DRIVE STREET ADDRESS
emv-s1-zp | WHITEHOUSE STATION NJ (8889 ciry-57-2P
TITLE AS O belete TITLE [Jchange  [] Addition
NAME BOLWAGE, DEBRA NAME
stheeT apress | ONE MERCK DRIVE STREET ADDRESS
cmy-st-zr | WHITEHOUSE STATION NJ 08889 GITY-ST-2IP
TLE VP 3 velete TITLE VvP E’Change [ Addition
NAME --|-MCGOVERN, ROBERT: -~ - - NAME mc eoveln, e e
streer aDDRESS | ONE MERCK DRIVE STREETADDRESS | /00 PRRSoNS Fond DR-
ery-st-z¢ | WHITEHOUSE STATION NJ 08889 OTCSTP | FRANKLIN LAKES NI 71T
TME P (3 Delete TITLE [ Change [ Addition
NAME JONES, ROGER NAME
staeeT anoress | 100 PARSONS POND DRIVE STREET ADDRESS
omv-st-zp | FRANKUN LAKES NJ 07417 CITY-§T-2IP
TITLE SVP - O Delete TTLE [Jchenge [ Addition
NAME KARLIN, DAVID NAME
street auoress | 100 PARSONS PONE DRIVE STREET ADDRESS
orv-st-zie | FRANKLIN LAKES NJ 07417 CATY-ST-2IP _
TME SVP [ Delste TTLE O Change [ Addition
NAME WALDEN, DANIEL HAME
smeer aocaess | 100 PARSONS PONE DRIVE STRECT ADDRESS
cmv-st-z¢ | FRANKLIN LAKES NJ 07417 CITY-ST-2P
12. | hereby certif tha{the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this 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 ap-gddress, with all other like empowered.
Ly A2 .
SIGNATURE: ___ S f(@%wﬁﬁ D %98 o3 201-264-3/00
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

1y 9989L90

- CR2E034 (10/02)



