2002 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

SYSTEMED, L.L.C.

DOCUMENT # M97000000572 ff‘

a4

Principal Place of Business

C/0 MERCK-MEDGO MANAGED CARE LLC
100 PARSONS POND DRIVE
FRANKLIN LAKES NJ 07417

|
Malling Address |

C/C MERCK-MEDCO MANAGED CARE LLG
100 PARSONS POND DRiVE i
FRANKLIN LAKES NJ 07417

2. Principal Place of Business

o ; I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90135 031 ****50.00

961719

TR MR

DC NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number 483 Applieg For
| 22347488012 Not Applicable
Zi Zi Count i iti
P Country P ountry il 5. Certificate of Status Desired [} $5'00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
|
Make Check Payable to Department of State
Due By May 1, %002
9. MANAGING MEMBERSIMANAGEF%S 10. ADDITIONS/CHANGES -
TIMLE MGR [ Delete TTLE ' [ change [ Addition | S
NAME JONES, ROGER A HAME ; g—
STREET ADDRESS | {00 PARSONS POND DRIVE STREET ADDRESS 2
eir-st-2P FRANKLIN LAKES NJ 07417 GIPY-ST-2° | &
F — [ne)
THTLE MGR &Delete THLE { | Senior Vice President [ Change ﬁAdd"m" o
NAME WEINSTEIN, BERT } NAME . | Daniel Walden
STREETADDRESS | ONE MERCK ORIVE STREETADORESS | 100 Parsons Pond Dfive
Grv-s-7P | WHITEHOUSE STATION NJ 08889 M-SR | pranklin Lakes NI Q7417
it MGR . : . o Opeete  Jme | [ Change [ Addition
NAME SCHISANI, BARBARA A NAME
STREETAODRESS | 100 PARSONS POND DRIVE STREET ADDRESS
CirY-S1-21p FRANKLIN LAKES NJ 07417 Cm-57-21P
TITLE MGR 3 Delete TITLE b [Jchange  [J Addition
NAME DORSA, CAROLINE NME |
STREET ADDRESS | ONE MERCK DRIVE STREET ADDRESS
OTv-ST2F | WHITEHOUSE STATION NJ 08889 oiTv-57-2P |
TILE MGR ] Delete TITLE [Jchange [ Addition
NAME MCGOVERN, ROBERT NAME j
STREET ADDRESS | ONE MERCK DRIVE * $TREET ADDRESS
oT-sTZP | WHITEHOUSE STATION NJ 08889 cre-stae
TILE O Detete TIME [ Change  [J Addition
NAME NAME /
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2P |
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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florica Statutes.
i
B A DU IR E R e /
SIGNATURE: %&7 £ AR Robere 8. Metovern  #/4¢A2 Gm usn. o
SIGNATURE AND T{P€D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ’ Daytime Phone #




