File on or before M;y 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Tininw ez, DOCUMENT # L96000001075 |

FLORIDA DEPARTMENT OF STATFE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PILED
C?h”f}/ '7 P L} h8

L g l;:

rm w**‘w.—" LS

of Limited Liabitity Company
MERCE-MEDCO RX SERVICES OF FLORIDA, L.C.
MERCEK & CC., INC.
ONE MERCK DR., WS2F96
WHITEHOUSE STATION NJ 08889%-0100

tlwa
1a. Principal Place of Business Address

8408 BENJAMIN ROAD
TAMPA FL 33634

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualhed | 3a. Stale of Formation

CT CORPORATION SYSTEM

10/11/1996 FL

Suite, Apt #, etc Suite, Apt. ¥, elc e
4. FEI Number
D Applied For
Cily & State Eiy 8 Srate 22-3474869 [ Mot Applicable
S S B, Dalc of Last Repori 6. Centilicate of Stalus Desired

2ip Cauntry ) Couantry

05/04/1908 | EERNIRERE [ ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Er

“Sitrect Address (P.0. Box Number is Not Acceptable)

| Suite. Apl. ¥, etc.

|1‘inE|i:~-D

as registered agenl, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508. Florida Statules, the above-named limited hability company submits this statement for the purpose of changing
i1s registered oflice or registered agent, or bath, inthe State of Florida. Suchchange was authorized by afirmative vate of a majority of the members. | hereby accept the appointment

ONE PUERCK DRIVE

P | VRN AVEERT

SIGNATURE _ U DATE

o T Mamagng Momberstimagers | Buanes Sraut diess Gy Site ana 71 Gode

MEM | KANTER, CARL 1 100 SUMMIT AVE. MONTVALE NJ

MEM | WEINSTEIN, BERT I 100 SUMMIT AVE, MONTVALE NJ

MEM | APKER, THOMAS 100 SUMMIT AVE. MONTVALE NJ

MEM | DORSA, CAROLINE ONE MERCK DRIVE WHITEHOUSE STATION N

WHITEROUSE STRTION] V.74

9
ft/;’fft’q

attachment with an address

SIGNATURE:

oA 7B s

11 Idohereby cerlify that the information supplied with this iling does not qualfy for the exemnplion stated in Section 119 67(3) (1), Flonda Statutes. 1 furher certify thal the infermation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under palh, that | am a managing member or manager of the
lirmied hability company or the receiver or frustes empowered to execute this repor as required by Chapler BOB, Flonda Statules, and that my name appears in Block 10, or on an

/4 A/WMMLMM/@
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