2002 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #  P95000091239
1. Entity Name .
MEDPARTNERS MANAGED CARE, INC. FILE D
Principal Place of Business Mailing Address
3000 GALLERIA TOWER 000 GALLERIA TOWER , SEURETARY OF STATE
SUITE 1000 SUITE 1000 inGLAHASSEE, FLORIDA
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650622858 Not Applicable
Zp Courtry zlp Country 5. Certificate cof Status Desired d $8'75 Additional
b Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streal Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301° =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!! FEE |S. $1 50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - - Ol
g T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE . [cChange [ Addition
HAME DICKERSON, JAMES H JR. NAME
sTReeT ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS
CITY-$T-71P BIRMINGHAM AL 35244 CITY-ST-ZP
TNLE VPSD 3 Delete TITLE [ change [ Addltion
Nate FINLEY, SARA J NAME
STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35244 CITY-ST-ZIP
me ™ [ Golete e T Dl Change  BAAGdition
NAvE KIZER, LEISA P NAME Conme M. Ts\ea :
STREET ADDRESS | 3000-GALLERIA-TOWER-SUFE-1000 STREET ADDRESS | 24 3 1 SBndevs o(
crv-ST-2P | BIRMINGHAM-AL-35044— ot | NorthbveeXe, Tl 60062
THLE [ pelete TILE CcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TTLE ’ O petete TITLE [ Change [ Addition
NAME NAME onooos2zzarTa——1.
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE hange ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | Miher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ocn an attachment with an address, with all other lik emp\owered. :
G wiaY 20 A ¥ =y o ] .
SIGNATURE:  SIDAY LQ%E%@MRgﬁm T. Finley /.2 oo (205)923-899 (o

SIGNATURE AND TYPED OR PF‘NTED NAME OF SIGNING yFFICEFl ‘OR DIRECTOR ; Date Daytime Phone #

Iv  881E080

CR2E034 (9/01)



£SC >
| ACCOUNT NO. : 072100000032
REFERENCE : 518691 4390339
AUTHORIZATION *./Fd;*”"! T’%j

iCIS1AIg
44 20

73 49

G

i

JIA!

COST LIMIT S 150.00
ORDER DATE April 9, 2002
ORDER TIME 10:49 AM
ORDER NO. 518691-020
CUSTOMER NO: 4390339
CUSTOMER: Ms. Susan Lester
Caremark Rx, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244
ANNUAL REPORT FILING
NAME : MEDPARTNERS MANAGED CARE, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds - Ext. 1133
EXAMINER’'S INITIALS

NOI LYy,

E€:lly 5.



