2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001295

1. Enﬂ‘lif Name

CAREMARK TAMPA PHARMACY, LLC

Principal Place of Business

3000 GALLERIA TOWER, STE. 1000
BIRMINGHAM, AL 35244

Mziling Address

3000 GALLERIA TOWER, STE. 1000
BIRMINGHAM, AL 35244

2. Princigal Place of Business

mmerce S{Tee,‘f'

3. Mailing Address

20 Commerce Stheef

Suite, Apt. #, efc. Suite, Apt. #, etc.

00 1A

01212004 Chyg-LLC CR2E083 {10/03
8% Floor Flosr ¢ noes
City & State City & Stats 4. FEI Number Applied For
NaS/Wl HQ TA{ N{LS H/(f{e TA/ Not Applicable
Zicqu a0t Country Zip 3q 201 Coumry. 5. Certificate of Status Desired ] |§§;221 Lﬁid;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Narme

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

Street Address (P.0. Box Number is Not Acceptabls)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligatieng of registered agent.

() ¢

o) 13 /b4

SIGNATURE ho :
Rxxsterei A 3 R b At rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T U7 Delete THLE Presiclent T Ol Crange [ Addiion
NAME ‘ NAME A D. Frazier, :
STREET ADDRESS sTReeT aporess | 220 5 anders Koa
CITY-ST-2p CITY-ST-2IP Ngrﬂ\ broek ) TL & 606 :\)
e : O Delete TMe Vice Fresidenf + Secefary Tl crange (57 Addiion
NAME NAME Sara J. Finley gt ElooR
STREET ADDRESS sTReET ApoRess | W Qo mmerce StreeT,
CITY-ST-21P avstar | Nashvi lte , TN 32201
TITLE [ peere Tt Vice 'f) resid 5’“" ] Change [YAddiliun
NAME NAWE Pavid 6'3[‘{'”3 ﬁ /
STREET ADDRESS smeetonness | RA S anders Ko
£iry-ST-2p CIIY-5T-2IP Nﬁr_h‘ birosk y TL L0062
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-2 CIN-5T-2P
TRLE 1 Delete TITLE e o o o . w—..\.] Change [ Addition
NAME NAME TSI TE TS
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZIP

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 accuraie and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: L. qQ

S Jona T, Fombouy

G S PYF 660D

SIGNATURE AND TYPED QR PRINTED %ME OF SIGNING MANAGING MEHBE#MANAGER, DR AUTHORIZED RERKESENTATIVE

/-29-04

Daytime Phone #




¥ S

9.4 ANNUAL REPORT

ol

ACCOUNT NO. : 072100000032
REFERENCE : 422215 7416132
AUTHORIZATION : ("E%tLQUb;

COST LIMIT : § 50.00

g

ORDER DATE : TFebruary 3, 2004

ORDER TIME : 3:02 PM
ORDER NO. : 422215-020
CUSTOMER NO: 7416132

CUSTOMER: Gina Clark

Caremark Rx, Inc.
8th Floor

211 Commerce St.
Nashville, TN 37201

ANNUAL REPORT FILING

NAME : CAREMARK TAMPA PHARMACY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#2956

EXAMINER’S INITIALS:

2
-y
@




