FILE NOW: Fee after May 1, will be $588.75

‘LIMITED LIABILITY COMPANY <SBE%,  FLORIDA DEPARTMENT OF STATE I__"‘? % b fif E)‘;
P Sandra B. Mortham o e e
ANNUAL REPORT : Secretary of State L "

1997

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #L96000001075

of Limited Liability Company
MERCK-MEDCO RX SERVICES OF FLORIDA,
8408 BENJAMIN ROAD
TAMPA FL 33634

DIVISION OF CORPORATIONS

97MAY -5 AM11:39

CRETARY OF STATE
[RECARASEE FLORIDA

“Ta. Pincipal Place of Business Address
L.C.
8408 BENJAMIN ROAD
TAMPA FL 33634

1f above mailing address is incorrect in any way, line through Incorrect information and enter cortection iﬁ Block 2a.

2. Prncipal Place of Business 2n. Mailing Address WAX 3. Dale Organized or Guailied | Sa. State of Formation

[ Suite, Apl ¥, elc. QE{M&QIQQL’-D{‘ Ve —!—(—}F/E] X / 19 96 FL
F 9 (’ 4, FEI Number D Appliad For
Cily & Siate City & STQ A QA - 3'1 yR? q 4 q [ Not Appicale
“,Lq »\OJS( h’g\ v, /UT 6. Date of Last Report 8. Cortificate of Status Desirad
Colntry P ountry T

2p

SHOA0 Aol Fe

Flequied

013£9-0100

7. Name and Address of Current Reglstered Agent

8, Name and Address of New Ragisterad Agent

Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
DLANTATION FIL 33324

Biraet Address (P.O. Box Number is Not Acceptable)

City

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namad limited labllity company submiis this staterment for the purpose of changing
its registerad office or registarad egent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE
[Rapistered Agent Acceping Appointmant)  INQTE: Regiatored Agent signature required when 1ainslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM |KANTER, CARL I 100 SUMMIT AVE. MONTVALE NJ
MEM [WRINSTEIN, BERT 1 100 SUMMIT AVE. MONTVALE NJ
MEM |APKER, THOMAS L00 SUMMIT AVE. KONTVALE NJ
MEM |DORSA, CAROLINE DNE MERCK DRIVE

HITEHOUSE STATION NJ

.
-

11 Idohareby cerlify that ihainformation suppliad with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. [further certify that the information
indicated on this annual report is true and acourate and that my elgnature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee ampawered to exacute thls repon &s requird by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

atlachment with an address,
SIGNATURE: (7ol AP CaoLine DokSA. L{]ﬁ./fi? (ias)s/.}zqwoj

SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE 10 R(12-96)



