2006 FOR PROFIT CORPORATION "
ANNUAL REPORT

DOCUMENT # P04000172597

1. Entity Name

PROCARE PHARMACY BENEFIT MANAGER, INC.

Principal Place of Business Mailing Address
3891 COMMERCE PARKWAY 3891 COMMERCE PARKWAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
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08092006 No Chg-P CRZE034 {11/05)
Applied For

DO NOT WRITE IN THIS SPACE PR
C8-2492 644 Not Applicabie

- Ceril . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gggiccEgnﬁM%ORggiARme DO NOT WRITE
MIRAMAR, FL 33025 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agant. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, voeD of INNISS Rdme of regisieraa agent and it if OO a0k (NOTE: Registerad Agen| signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Flection Campaign Financing $5.00 ‘%_‘;’ DD raas2924
Due by September 6, 2006 Trust Fund Contribution, 0O  Added lo% o "Ub""g 1 031~-007 ‘H’bHG. 0
10, OFFICERS AND DIRECTORS I
TITLE D
NAME BURGESS, ROGER

STREET ADDRESS | 3891 COMMERCE PARKWAY
CITY-ST-2IP MIRAMAR, FL 33025

TITLE D

NAME BURGESS, BARBARA

STREET ADDRESS | 3891 COMMERCE PARKWAY
CITY-5T.2IP MIRAMAR, FL 33025

TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Ciry-s1-7P

e
NAME

STREET ADORESS
Chr-s1-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrogat with an a(ﬁ. with all other lixe empowared.
o Dtd, Stoven ﬂruof?/ 7245 L)8-248-31 34

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




