FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <38 DA DEPARTMENT OF ¢
ANNUAL REPORT Secrelary of Sible
1997 DIVISION OF CORPORATIONS
FILING FEE Annua) Report $100.00 + $103.76 Corporation Supplemantal Fae

203.75

Check Payable To: FLORIDA DEFARTMENT OF ST/
Y oiaites b Somey  DOCUMENT #1,96000001076

Llsbllmygcompany
MERCK~-MEDCO RX SERVICES OF FLORIDA NO. 2,
L.C.

3504 CRAIGMONT DRIVE

TAMPA FL 33619

1. Principal Flace of Business AJdress

3504 CRAIGMONT DRIVE
TAMPA FL 33619
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7. Name and Address of Current Registered Agent
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8. Nama and Addresa of New Registersd Agent

Name
CI CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

uite, . #, 810,

Birent Address (P.0. Box Number is Not Acospiabie)
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By

RL

as registared agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the above-named iimited liability company submits this staterent for Ihe purpose of changing
its registerad office or reglstered agent, orboth, in the State of Florida, Such change was autharized by affirmative vote of a majority ¢f tha members. | hereby accept the appointment
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SIGNATURE - _‘ _ DATE
TRagatirad Agert Aocaptng Appomimert] (ROTE Pagtiered Agenl SORERrs Waared when HHralsrg) :

10. Title Managing Membars/Managers Businass Street Address " City, State and Zip Code

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

MEM |WEINSTEIN, BERT T 100 SUMMIT AVE, MONTVALE - NJ

MEM |APKER, THOMAS 100 SUMMIT AVE. E:ONTVALE NJ

MEM |[DORSA, CAROLINE ONE MERCK DRIVE HITEHQUSE STATION NJ
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attachment with an address.

SIGNATURE:

11. 1a¥hereby ceriity that the Information supplied with this fling doss nol quaiify for he exemption stated In Section 119.07(3) i), Fioriia Siatutes. 1further oerity that the Information
indicated on this annusl report is true and socurate and that my signature shall nave the ssme legal efect as il made under oath; that | am & managing member or managar of the
limitad liability company or the receiver of trustee empowered to axecule this report as reguired by Chapler 808, Florida Statutas; and Ihat my name appears in Block 10, or on an

liala2 (a0 423-w000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIPb MANAGING MEMBER OR MANAGER

Date [aytene Prone 8

INHSE10 R(12-96)



