FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATICN
ANNUAL REPORT

1996

FL ORIDANSE PAhﬂt NT OF $TATE
Sandra B. Martharn

Scorglary of State
CIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

MEDCO HEALTH SERVICES, iINC.

P95000083613 (6)

Principal Flace ol Busingss

C/O KTG&S REGISTERED AGENT CORFORATION
100 S.E. 2ND STREET. 28TH FLOOR
MIAMI FL 3313

[ 2. Fincipal Place of Business |

“Suite, AL 4, ele,

 Malng Addre
C/0 KTG8S REGISTERED AGENT CORPORATION

100 SE. 2ND STREET, 28TH FLOOR

MIAMI Fi 33131

1A GO

3a. Dato of Last Report

3. Data Incorporated or Qualified

. Mailng Addross

“Suite, At 0. ete.

Appled For .
Not Apphcak)lc,
$8.75 Adaitional

1073011895
8 om0

5. Cedtificate of Status Desired

[

11, Pursuant to the provisions of Sactions 607 0505
or rogstored agant, or botn, in the Slate of Flor
faminar with, ang ascept the abiigations of, Section 607.0505, Florida Statutes.

Cuy 8 Slate 6. Elaction Ga.n:ipag Y .00 may Bo
o ggl o N L Trust Fund Contribution O Addad to Fees
Zip ~ Country Lt . Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24] Wzs] 29] 30] Florida Satutes Yas [ INao
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
8 ; atcavotinie - autel, SV BT R o S
KYG&S REGISTERED AGENT CORPORATION B3| Gireet Address (PO, Tiox NLmibe 15 Mol AGaptania
100 SOUTH EAST2ND STREET | e
v 28TH FLOOR 63
MIAMI FL 33131 wil o

B85 | Zip Coda

FL

g 607, 1608, Florida Stalites, 1he above-named corporation submits This slalerment for the purpase of changng iLs registersd office
Such change was authorized by Ine corporalion's board of directors. | heroby accept the: appointment as registered agent. | am

SIGNATURE _ : . e i

» .‘.-Iuvn we Bypscd O patn Rea iy £ fesg 1 Vi I i O Pt agor i whol irsiairy DATE &
12, OFFICEAS AND DIRECGTC 13. _ ONS/CHANGES TO OFFICERS AND DIRECT ORQINI g
Y :D[\Ol_)[ " | DELETE 1170 LL j i‘\ l O Cuange  (NPAddion | v
HAME DH‘-@\”\"DG 17 NA ritia T, Kel Y 3
SIREET ADDRLSS z Por"\(‘_o C“€ Leen g\)d 13 SIREET ADDHESS ( 22 tonee d (2o Blod . o @
8120 b(‘)(’ ol Gables, il 33135 Luwsn |Cocal Gobiz, fr 33¢3Y e
TITF Impiatan ?ATIIE [ Change  [] Addilien | ©
HAME 22 NAME
STREFT ADDRI 55 23 SIREFT ADDHESS
WL Il 31LE [[] Change  [[) Addition
HAME 2 NAME
STREET AUDRESS 33 SIFEE] ADTRESS
T -51- 710 R ~
TILE [ Change  [] Addition
HAME aznamL
STREE] ADDRESS A3 STRTET ADINESS
6TV 81 o 42 AN -5T- 2 o
TILE [0z 5 1 101LE [] Change  [] Addition
HAME 52 WM (A.
STREEY ABDRESS 53 STREELADORESS OQUICNO0 1 23449459 \
o520 _ s | ~05/22/96--01040~-046
Tl ) DELETE 6 1TTLE w200, 00 [] Ghange Addition \
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS L-)
gIry-g1- £40ITY-51- 7P

14. | do hereby certif

appears i Block 12 or Blocl

| SIGNATURE: .

finat the infonmation supplied with this ling Is voluntarily furnished and doos not gualify for the exemption slated in Section 119.07(31K), Florida Statutes. | further

certify that the informalion indicatod on 1his annual report or supplemental annual repor is true and accurate and that rmy signature shal have the same legel effect as if made under
oatiy; thal | am an officer o director of the corporation o the racaiver o trugtes empowered to exacule this repor as required by Chapler GOV, Florida Statutes; and that my name
13 if cha wed, or on ag atlaghipent with an adiress,

Ylasfag  (a)dd-%-

Daytmo Frone #



