2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 1 01000012800

1. Entity Name

MEDCO HEALTH SOLUTIONS OF HIDDEN RIVER, L.C.

Principal Piace of Business -

6800 HIDDEN RIVER PARKWAY
TAMPA FL 33637

Mailing Address

C/O MERCK & CO.. INC.
ONE MERCK CRIVE
WHITEHOUSE STATION NJ 08889

2. Principal Place of Business

3. Mailing Address

I PARS0IS PonD DRWE

Suite, Apt. #, etc.

ite, Apt. #, etc.
TRV (7FT. F1- 5P

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90693 008 ****50.00

AWM EARER

|

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FRH “K Lln Lﬁ H CD U j 59-3736512 Not Applicable
Zip Country g $5.00 Aditionat

D

Count/v

5. Certificate of Status Desired

Fes Required

7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

cT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.O. Box Mumber is Not Acceptable)

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

SIGNATURE

Signature, typaed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e’ P 1 pelete TITLE [ change 3 Addition

HAME BLYSKAL, ROBERT J NAME

StReeT ADDRESS | 100 PARSONS POND DRIVE STREET ADCRESS

gn-s-2¢ | FRANKLIN LAKES NJ 07417 o-S1-2¢

L Svp (7 Detete TITLE CJchange (] Addition

NAME REED, JOANN A NAME

STREET ADDRESS | 1000 PARSONS POND DRIVE STREET ADDRESS

Cmv-ST-2P | FRANKLIN LAKES NJ 07417 ciTy-ST-2P

TITLE SVP 7] Delete TITLE [J Change [ Addition
LNAME REILLY, DAVID J NAME

STREET ADDRESS | 100 PARSONS POND DRIVE STREET ADDRESS

cnv-s1-2P | FRANKLIN LAKES NJ 07417 ci-s1-2p

TILE SVP [ Delete TITLE [l change [ Adcition

HAWE WALDEN, DANIEL C NAME

STREET ADDRESS { 100 PARSONS POND DRIVE STREET ADDRESS

erv-s-2¢ | FRANKLIN LAKES NJ 07417 girv-51-2p

THLE VP . O Delete TITLE (O Change [ Addition

NAME - LONG, JOHN J NAME

STREETADDRESS | {100 PARSONS POND DRIVE STREET ACDRESS

omv-st-2P | FRANKLIN LAKES NJ 07417 : o -s1-2

TITLE VP O Delete TILE [ Change [ Addition

NAME MAROTTA, ROBERT D MAME

STREET ADDRESS | 100 PARSONS POND DRIVE STREET ADDRESS

cmy-ST-2P FRANKLIN LAKES NJ 07417 CmY-7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 698, Florida Statutes.

SIGNATURE:

IO IRED

42802

F01-369-3400

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #

Wy

CRZE083 (10/02)



