2001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOOO00001633 s
1. Entity Name
ANTHEM PRESCRIPTION MANAGEMENT, LLC fF Hh E n
i S = .
L = .
Principal Plarc‘; of Businass Mailing Address 0 | FEB 2 0 PH 3: 32 '
8990 DUKE BOULEVARD 8990 DUKE BOULEVARD o e
MASON OH 45040 MASON OH 45040 SECRETARY UF STATE ,
[ mimm ' ]F gRIDA i
8990 Duke Boulevard 120 Monument Circle ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e Attn: B, McClure M3NG
_City & State City & State 4. FEI Number 31_1714795 Appliad For
Mason. OH 45040 Indianapolis, IN 46204 Not Applicable
Zp Country Zip _ Country i ; $5.00 Additional
| 45040 lusi. |La6204. 5. 5. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent — —  — —".
Narme o o i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} ;
1200 SOUTH PINE ISLAND ROAD NA
PLANTATION FL 33324 NA
City Zip Code
NA™ i FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/A 7 _ ,
Signature, typed or printed name ot registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TOLE MGR [ oekete TTiE [ change [ Addition | S
NAME LARRY CLAYBORN GLASSCOCK NAME =4
stheet aoress | 120 MONUMENT CIRCLE STREET ADDRESS 9
orv-st-ze | INDIANAPOLIS IN 46204 CITY-S1-2P COODN3T4S515-—1 g
TIMLE MGR O Delete - TIME ' 2721 .-fﬂl“jﬂm&v'ﬂgﬂﬂddmon o
NAVE FALLER, KEITH R | NAE weeb#S0L 00 peeksSl, 00 |
stre7 anoress | 120 MONUMENT CIRCLE, 4TH FLOOR STREET ADDRESS |
_cmv-st-zp | INDIANAPOUS IN 462 ] CITY-ST-2IP :
TITLE MGR ) O belete - - TILE " Ochange [ Addiion =
NAME FRICK, DAVID R KAME
sTReeT AoRess | 120 MONUMENT CIRCLE STREET ADDRESS
CITY-§7-2IP INDIANAPOLIS IN 46204 CITY-ST-2P
TINLE MGR 1 Defete ¥ e [ change [ Addition
NAME SLATER, CHARLES L NAME '
sTReeT ADDRESS | 4361 (RWIN SIMPSON ROAD STREET ADDRESS
cry-st-2r | MASON OH 45040-9498 CITY-5T-2IP
TLE MGR ' ] Delete e ClcChange [ Addition | |
HAME MICHAEL LYNN SMITH NAME !
streeT aooress | 120 MONUMENT CIRCLE STREET ADDRESS :
orlst-ze | INDIANAPOLIS IN 46204 CITY-ST-ZP
me S T e g [ petete TITLE Assistant Corporate SecretaryllChnge Additicn
NAME, ¢ NAME Rebecca S. McClure
STREEY ADORESS STREET ADDRESS 120 Monument Circle
T -~ '
om--ap On-ST2% | tndianapolis, IN 46072
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; 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, Florida Statutes.
AT AY e ) 1
SIGNATURE: Pt LM Ahdsistant Corporate Secretary 1/25/200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




