‘.%4 LIMITED LIABILITY COMPANY | P

, ANNUAL REPORT _ o, j’
ey K 4’?%
DOCUMENT # M03000001777 R o B A
1. Entity Name /:q" c ., /)
ADVANCEPCS HEALTH SYSTEMS, LLC Q*?’/sf” %
4‘5‘55‘;01‘?‘ g (34
Principal Place of Business Mailing Address e /"4
750 WEST JOHN CARPENTER FREEWAY 750 WEST JOHN CARPENTER FREEWAY (O/P /‘Q‘N
STE. 1200 STE. 1200 g
IRVING, TX 75039 IRVING, TX 75039
T 5 v T AT
450/ E. Shea. Blvd. 21{ (ommerce Streef
Sﬂeﬂi,.mdij: Az S S““!e Ap}%i)tc 08112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
Na-s hvidte , TN 75-2945835 Not Appicable
32‘.?2 60 Couzzs A 3720 ! COU"(EVLS/H 5. Certificate of Status Desired O l§e5e gg‘mﬁg:"“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerec Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Nol Accepiable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litls i epplicable (NOTE: Regisiered Agem signatre required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TITLE MGRM [ Delete L [] Ghange [ Addition
NAME ADVANCEPCS HOLDING CORP NAME

STREET ADDRESS | 750 WEST JOHN CARPENTER FREEWAY, STE 1200 STREET ADDRESS

CITY-ST-2IP IRVING, TX 75039 GiTY-ST-2IP

ME ‘ [ Detete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS b T B I P o B bt
CITY-5T-21P CITY-ST-7P

TITLE [ Delate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP .

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME .

STREET ADDRESS - | STREET ADDRESS l/(/

CITY-ST-2P CITY-ST-2IP v '

TILE O Delete TLE ¥ ' O] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE : 1 Delete TILE [ change [ Addilion
NAME NAME :

STREET AGDRESS ) . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 139.07(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 a5 if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee g ered to exacute this report as required by Chapter 608, Florida Statutes.
2 ) (N furn T E Sufed  6r5-143-bb00
SIGNATURE: Ard S inley : !
SIGNATURE AND TYPED OR PRINTED NAME OF smura MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE L™ Daytime Phone #

7




CORPORATION SERVICE COMP
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_
ACCOUNT NO. : 072100000032 Ze @
T
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AUTHORIZATION : t&iRLQU&' jﬁﬁ£§ L~
Mo o
COST LIMIT : $ 50.00 - = 1
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ORDER DATE : August 17, 2004 e
ORDER TIME : 2:32 PM
ORDER NO. : 851091-040
CUSTOMER NO: 7416132
CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor e B -
211 Commerce St. Fon =
Nashville, TN 37201 ‘;écec' S -
5ﬂFW —
pEIET -
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EERES

NAME : ADVANCEPCS HEALTH SYSTEMS, LLC

-~

XX ANNUAL REPORT /%rj; *(“/

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX - PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

“CONTACT PERSON: Darlene Ward-EXT#2935

EXAMINER‘S INITIALS:



