2005 LIMITED LIABILITY COMPANY 7% % 2
s - A ANNUAL REPORT (;ff‘ "\ 7
2
DOCUMENT # L03000001295 A
1. Entity Name dr:'\f’— "a O
CAREMARK TAMPA PHARMACY, LLC “S 2
""":J" -
PO
Fo <
Principal Place of Business Mailing Address L /o‘»\‘\
211 COMMERCE STREET, 8TH FLOOR 211 COMMERCE STREET, 8TH FLOOR -+
NASHVILLE, TN 37201 NASHVILLE, TN 37201
T (T
221/ Sunders £oadl |

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Numbe - Applied For
ﬂ/n—‘ﬂlbf‘wt 953333’013 Ll’d( Mot Applicabla
ézg) 06 2 Courg S Zip Country 5. Certificate of Status Desired O gi'ggn‘:::’;“""a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

ad

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

B. The above named entity submits this statement for the puMose of dﬁarbing irs\qgi;tered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and tife if applicatre.

(NOTE: Registered Agent signature requied when remstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE P B Detete TITLE P/ [ change (X Addition
NAME FRAZIER, A D JR. NAME Howard. A. Meluv:

STREET ADDRESS | 2211 SANDERS ROAD STREET ADORESS | 74 (ommierce. .S,ere.f Swte 860

oTY-s-7P | NORTHBROOK, IL 60062 CITY-S1-2P nsha fle- TN 3720l

TILE Vs TITLE oy vy ylgk hange Addition
NAME FINLEY, SARA J H oeke NAME 1S S 1:5']'_,3 1 =

STREET ADDRESS | 211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS

CTY-SI-AP | NASHVILLE, TN 37201 CITY-ST-ZIP

TITLE v O Delele TITLE [ Change  [T] Adgition
NAME GOLDING, DAVID NAME

STREET ADDRESS | 2211 SANDERS ROAD STREET ADDRESS

GITY-5T-2IP NORTHBROOK, IL 60062 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST- 209

TME [ Datete TiIE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

1t. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and thal 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 executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

W Deuse Sommer, BT, lops S)emﬁtq

S-5-08

CIE~ WI3-Ch2D

SIGNATURE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTHoruzeD REPRESENTATIVE _J

Date

Daytima Phone #




& L03000p012 95

CORPDRATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

AUTHCORIZATION

COST LIMIT

ORDER DATE : May 6, 2005
ORDER TIME : 2:16 PM

ORDER NO. : 357763-005
CUSTOMER NO: 7416132

CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St.

072100000032

357763 7416132

Nashville, TN 37201

ANNUAL REPORT FILING

NAME : CAREMARK TAMPA PHARMACY, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#23814

EXAMINER’S INITIALS:

YQI¥014 "33SSYHY 1IVL

31V1S 40 ANV Y936

10:€ Hd 9- AYH GO

A

G3dAI303



