ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000001274

1. Entity Name
CAREMARK FLORIDA MAIL PHARMACY, LLC

0 JUN23 AHII: 10

SECRETARY ¢
TALLAHASSEE, rFETRT[')EA

Principal Place of Business Maifing Address
1500 S.W. 25TH STREET 211 COMMERCE STREET, 8TH FLOOR S ILE I T S s Lo
MIRAMAR, FL 33027 NASHVILLE, TN 37201

A T

DO NOT WRITE IN THIS SPACE o e Aopied For

06132006 No Chg-LLC CR2E083 (11/05)
95-3382344 Not Applicable
$5.00 Acditional

5, Cortificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, ¢r both, in the State of Florida. | amn familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signahwre, typed or printed name of regstered agent and tlle if applcable. {NOTE: Registared Agent signatwe required when reinstating) DATE

Filing Fee is $50.00
Due by Saptember 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CAREMARK MAIL PHARMACY LLC
STREET ADDRESS | 2211 SANDERS ROAD

CiTY-ST-2P NCORTHBROOK, IL 60062

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREEF ADDRESS
CiTy-s1-21P

DO NOT WRITE

THiE

NAME

STREET ADORESS
CITY-si-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciry-st-2Ip

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | heraby certily that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: r% QAMN/

eNnise. 5bmmer

JfLu-n.eA ﬁqed‘ 6-13-06 6IS-M13-66260

SIGNATURE ANE T OR PRINTED NAME OF !ﬁMMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




& Lo3ovolo (27

CORPORATION SERYICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 196990

7416132

AUTHORIZATION

COST LIMIT

ORDER DATE June 21, 2006

CRDER TIME

7:11 PM
ORDER NO. 196990-030
CUSTOMER NO: 7416132

ANNUAT, REPORT FILING

= =
NAME : CAREMARK FLORIDA MAIL cEr g M
PHARMACY, LLC ~ O
w M
Zm
XX ANNUAL REPORT 2 o
S N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: PET
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER’S INITIALS:



