2003 LIMITED LIABILITY COMPANY FILED :

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # M97000000572 Secretary of State
1. Entity Namme 05-05-2003 90693 031 ****50.00
SYSTEMEDD LOLOC'
Principal Place of B%ff{ 501—0‘“0“5 nc. Mam%%ess H@ATHSDLUWDT)S [t
C/0 Mﬂ% MRANAGED-CARE-THE~ 0 MERCKAIEQCO-MANARED-CARE-TIC—
100 PARSONS POND DRIVE 1(?0 PARSONS POND DRVE TAX NEFT Fi- -5A
FRANKLIN LAKES NJ 07417 . FRANKLIN LAKES NJ 07417 :
T v MGG
‘ loo PARSDNS P Di.
Suite. Apt. #, etc. )“9 AL # etc. [] CHECK HERE IF MAKING CHANGES
Ax Do F -5 . -
City & State City & State 4. FEI Number Applied For
‘ Frondiih Lﬂng /U_), 22-3474880 ) Not Applicable
ap Courttry, Zip 07 d [ Coumry(/LS A 5. Certificate of Status Desired O gg'ggqgf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
C T CORPORATION SYSTEM
1200 SOUTH P|NE ISLAND ROAD . ] Street Address (P.0. Box Number is Mot 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 bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signatura, typed or printad name cf registered agsnt and titte if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) . FiLE NOWI!! FEE IS $50.00
. - Make Check Payable to Florida Department of State
S SO : : = Due By May 1, 2003
[ MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS fCHANGES —
TIIE MGR [ Delste TITLE ' [ cange [ Adotion | &
NAME® JONES, ROGER A NAME g
STREETADDRESS | 100 PARSONS POND DRIVE N STREET ADDRESS )
ermy-ST-21P FRANKLIN LAKES NJ 07417 cy-St-p ﬁ
e v [ Delete TMLE [ change [ Addition ELE);
NAME WALDEN, DANIEL NAME
STREET ADDRESS | 100 PARSONS POND DRIVE STREET ADDRESS
CITY-ST-21P ) FRANKUN LAKES NJ 07417 P CITY-ST-21P
T MGR o Delete e m , D) Change o Addiion
NAME SCHISANI, BARBARA A NAME DAVID S. KARL N ,
"STREET ADDRESS | 100 PARSONS POND DRIVE - ) "STREETAIDRESS | fo0> PRRGONS Poith DI - T “ N
GT-STZP | FRANKLIN LAKES NJ 07417 ONSTIP \FRANKLIT LAKES, AT 094 17
TMLE MGR [ Delste TITLE [ change [ Addition
NAME DORSA, CAROLINE NAME
STREET ADDRESS | ONE MERCK DRIVE - ’ STREET ADDRESS
GrTy-5T-2P WHITEHOUSE STATION NJ 08889 oimy-St-2p
TITLE MGR O pelste TIMLE MGR OfChange [ Addition
NAME MCGOVERN, FIOBERT : NAME e Govern, ROBLRT -
STREET ADORESS | (ONE MERCK DRIVE STREETADDRESS /00 A4 RSoS Pord ORIVE
on-s-zf | WHITEHOUSE STATION NJ 08889 : SSIP \FRANK L6 AAKES NT 047
TITLE O pelete TILE ! D change ] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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
lirnited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T NBE D #)88/03  20)- 2¢9. 3900
T |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




