2003 LIMITED LIABILITY COMPA Y
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001076

1. Entity Name

MEDCO HEALTH SOLUTIONS OF SABAL PARK, L.C.

Principal Place of Business

3504 GRAIGMONT DRIVE
TAMPA FL 33619

Mailing Address
ONE MERCK DRIVE

WS2F%
WHITEHOUSE STATION NJ (8889-0100

2. Principal Place of Business

100 PRASDHS PorD DR.

g = R AWNTAR

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90693 007 ****50.00

il

[

Sulte. Apt. #, etc. uite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
1A% DT F1-5A
Cily & State City & State ~ 4. FEINumber 923474871 - Applied For
FP\H”KLln Lﬂl(@S M\\ Not Applicable
Zip ‘ Country ZipDr] H i Country 5. Certificat of Status Desired [ 99-00 Additional
. USA . Certificale of Status Desire: . Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - eEe - - == - Name - _— -

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

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

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstz‘ning] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. : MANAGING MEMBERS / MANAGERS - 10. ADDITIONS { CHANGES
TITLE MEM 7 Delete TITLE [1change [ Addition
NAME - REED, JO ANN | NAME
WSTREETADDRESS | 100 PARSONS POND ROAD STREET ADDRESS
crv-s1-2¢ | FRANKLIN LAKES NJ 07417 om-§1-2e
TILE MGR . J Defete MLE [ change [ Addition
NAME MACHLOWITZ, DAVID $ HAME
STREET ADCRESS | {00PARSONS POND DRIVE STREET ADDRESS
GiTY-ST-2P FRANKLIN LAKES NJ 07417 _ CITY-57-2IP
Tme MEM O delate TILE Ol change [ Addition
name- - |-BLYSKAL, ROBERT - e - NAME - -
STREETADDRESS | 100 PARSONS POND ROAD STREET ADDRESS
CITY-ST-2IP FRANKLIN LAKES NJ 07417 CiTY-4T7-2IP
TITE MEM O Delete TITLE Ol Change [ Addition
NAME DORSA, CAROUNE NAME
STREETADDRESS | ONE MERCK DRIVE STREET ADDIRESS
orv-51-2P WHITEHOUSE STATION NJ 08889 cmy-St-2P
TImE MEM O3.Delete me [3 Change [ Addition
NAME MCGOVERN, ROBERT NAME
STREET ADDRESS | ONE MERCK DRIVE STREET ADDRESS
CITY-ST-2IP WHITEHOUSE STATION NJ CITY-ST-2IP .
TTLE MEM [ Delete e [ Change ] Additicn
NAME “WALDEN, DANIEL NAME
STREETADDRESS | 100 PARSONS POND DR STREET ADDRESS
om-s1-2¢ | WHITEHOUSE STATION NJ 08889 un- 8129

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sionaTURE: L% REQUIRED

H-28-00  20)-269-3460

SIGNATURE iND TYPED OR FHINTED NAME O? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

§

CR2E083 (10/02)



