2004 LIMITED LIABILITY COMPANY
., ANNUAL REPORT

DBGUMENT # L03000001274

1. Entity Name

CAREMARK MIRAMAR PHARMACY, LLC

i /i
Principal Place of Business Mailing Address ‘:éi,‘.‘; ;[," o /1"’/ V13 06'
3000 GALLERIA TOER, STE. 1000 3000 GALLERIA TOER, STE. 1000 ' "!'S;_(:“- J-’." Sr
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244 ’« 7 f.‘
A
Uommerce _Strect smmerce. Strest
fj}{e Aﬁl/;i;;. %njﬂe AE/Z gt’c" 01212004 Chg-LLC CR2E083 (10/03)

ity & Hlate ity & State . 4, FEl Number Applied For
A/q; ﬁ // 77/‘»} /VCa«Sh i””a Tr‘/ Not Applicable

'?7 20/ COL&WS ﬂ. Zuigq 20 I ﬁgtﬁ . 5. Certificate of Status Desired O ?g'gg‘ 3:’:;"‘3“3“

© 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 Acceptable}

TALLAHASSEE, FL 32301-2525

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 accep:

the obligations &{ regisiered agent. .
Deborah D. Skipper /384
e e T @G sinstating) DATE

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applifsbif.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. 4 / ADDITIONS /CHANGES
TLE O plete TITLE Fresedent— T [ Ghangs w’ Additicn
NAME NAME D, Fra Iéf, ﬂ
STREET ADDRESS STREET ADDRESS ,?é? it San
CITY-§1-2P orv-size | Pe bm(}[ f//mo,_j GLooe
e \\ J etete Tme V,ce Presnfe:d' + Secrefusy O Change L) Addiion
NAME NAME Fin e
STREET ADDRESS STREET ADDRESS gz it Com ma‘ce 51"’237" & Fleor
CITY-ST-2IP onv-sT-2¢ | Nashyi e T)\/ 2120/
T 1 Delete TiTLE Vice Pres: dam‘- [ Changs  [ig Addiion
NAME NAME Davic ng
STREET ADDRESS STREETADDRESS | Zff & faad’
CiY-ST-2IP CITY-ST-2IP ﬂor‘/%brodk TL LeoeR
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TILE [ pelete TiTLE E] Change  [] Addilion
NAME NAME _ig E E z ;""g :: g':j! H-"! {j ':i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP city-S1-2p
TITLE O pelete TmE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiurs 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 frustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: agfu/ L\ [Suna J. Finley [-28-04 Q14366 60

SIGNATLIRE AND TYPED OR PRINTED NA{E OF SIGNING MA AGIN‘HEMBEH. MANAGER, OR ALITHOfZED REPRESENTATIVE Date Daytvme Phone #

/




COAPORATION BERWIGCE CO

0300000127y

ACCOUNT NO. : 072100000032

REFERENCE  : 422;1513 7416132

AUTHORIZATION
COST LIMIT : $ 50.00
ORDER DATE : February 3, 2004
ORDER TIME : 3:02 PM
ORDER NO. : 422215-025
CUSTOMER NO: 7416132 ,
, E
CUSTOMER: Gina Clark i :"E‘!
- Caremark Rx, Inc. g SEY @ e
8th Floor P Y
211 Commerce St. it @ it
Nashville, TN 37201 : T«
1 T: — SR
ANNUAL REPORT FILING Som X
(2]
NAME : CAREMARK MIRAMAR PHARMACY, LLC
=
NS
S
€ 2 a-_?
XX ANNUAL REPORT [ Rz,
I~
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =20 o
o ==
CERTIFIED COPY : éﬁgj & =
XX PLAIN STAMPED COPY B
CERTIFICATE OF GOOD STANDING o

CONTACT PERSON: Susie Knight-EXT#2956

EXAMINER'S INITIALS:



