...2095 LIMITED LIABILITY COMPANY

-2 ANNUAL REPORT P/ /
L3 T
DOCUMENT #M03000001777 WSty £ D
1. Entity Name  _«
ADVANCEPCS HEALTH SYSTEMS, LLC 7 SEC/P ) 4
AU Wy,
-4,? 4,-?- g 2
485 [/
Principal Place of Businass Mailing Address f', 2 S ]:q r
9501 E. SHEA BLVD. 211 COMMERCE STREET, SUITE 800 { 0,9 &
SCOTTSDALE, AZ 85260 NASHVILLE, TN 37201 /04
N
2. Principal Place of Business 3. Mailing Address // L, /
\
Sulte. Apt. #. atc. Suio, Apt. #, elc. // / / “— | 05052005 cng-Lic CR2E083 {10/03)
City & State City & State [ 4, FEI Number Applied For
75-2945835 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Eese'ggn’:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. ¥ am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable,

{NOTE: Regislered Agent signature requrad when reinstating)

DATE

Filing Fae Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pecete i3 MeRm: . &) Changs (] Addition
o ADVANCEPCS HOLDING CORP I Advance PCs HGthj (orp:

STREET ADRESS | 750 WEST JOHN CARPENTER FREEWAY, STE 1200 steer oovess 7501 E. Sher Bred

om-sT-BF | IRVING, TX 75039 av-st-ap  |Scodfsdale, H2 #5260

HIE 3 pelete TILE [J Change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$7-2P

TIMLE [ pelete TITLE [ Change ] Additien
HAME HAME A0S5S4 021 434

STREET ADDRESS STREET ADDRESS

CITy-51-2ip CITY-ST-2IP

TNE 1 Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2P

TnE O Delete TmEe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TILE O petete WTLE {JChange (T Addilion
NAME NAME

STREET ADDRESS STREER ADORESS

CITY-S1-2IP CITY-51-ZF

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executa this rapor as required by Chapter 608, Florida Statutes. f

0%74{'7 , b Monhber

. Avonce FES Holds
SIGNATURE: % %vm S/

By Denvs ¢ Sommer; il Gup, &mcfmy

SIGNATUREPAND T¥Pe0OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dels g e tC v

Py e T a2




2 M030bv00) 777

ACCOUNT NO.

072100000032
REFERENCE 357763 7416132
-]
AUTHORIZATION %&& Fﬁ*
COST LIMIT $ 50.00
S
ORDER DATE May 6, 2005 2R 4 9
o = M
ORDER TIME :  2:19 PM =57 OO
5??— o 40
ORDER NO. : 357763-020 L/%c:- - =
AL S <
j,n'c'::?‘:( = m
CUSTOMER NO': 7416132 TEC
258 o O
CUSTOMER: Gina R. Clark B2
Caremark Rx, Inc.
8th Floor
211 Commerce St.
Nashville, TN 37201 =
~a s
_________________________________________________________ —~r T
b é?
I
ANNUAL REPORT FILING 33;;" > 77
F2 o
o
."7% T
§H§ = {:7
i TP '
NAME : ADVANCEPCS HEALTH SYSTEMS, LLC =m
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



