2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity, Name

V60243

MEDPARTNERS ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

3000 GALLERIA TOWER
SUITE 1000
BIRMINGHAM AL 35244
Us

Mailing Address

3000 GALLERIA TOWER
SUITE 1000
BIRMINGHAM AL 35244
us

SECRETARY

2. Principal Place of Business

3, Mailing Address

|

VA

Suite, Apt. #, etc,

Suite, Apt. # etc.

UF STATE

"ALLAHASSFE FLORIDA

JCHHRTRARSAm

DO NOT WRITE IN THIS SPACE

a! pi:’l Number 5915470765

City & State City & State Applied For
Not Applicable
Zi Countr Zi ount iti
' ¥ ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, lyped or printad name of registered agent and tile if applicable (NQTE: Registered Agenl signature required whan reinstating) DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE !S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE TD B4 Change [ Addition
e DICKERSON, JAMES H JR. e DicRexsan, Sanms H. 7S
STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 sagzraness [HAN Dandes 8 d.
or-si-2¢ | BIRMINGHAM AL 35244 ot |Nocthlvaol , T (opb?
TITLE vsSD [ Delate TIMLE [J Change [ Addition
NAME FINLEY, SARA J HAME

r

sTRET ADORESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS
CITY-ST-2IP BlRMINGHAM AL 35244, CITY-8T-ZP
TITLE VPD {7 Delets TITLE [ Change [ Addition
NAME MCLURE, HOWARD A NAME ]
STREET ADORESS | 3000 GAi.LEHIA TOWER. SUITE 1000 STREET ADDRESS oQoooo4ss0970-—1
CITY-S1-ZF BlRMlNGHAM_AL_E_ZM, CITY-ST-7iP
TTLE O Delete TITLE {(QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE O3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e, [

SIGNATURE: _HICMAQUFEREQUIRED

ol-24-0k

further certify that the information

(205) 153822 b

SIGNATURE AND TYPSH OR PRINTED NAME OF S?NING OFFICER OR DIRECTOR

Date

Daytime Phone #

1v 6612090

CR2E034 (9/01)



ACCOUNT NO.

072100000032
REFERENCE : 347442 4390339
AUTHORIZATION
COST LIMIT

ORDER DATE February 5, 2002

ORDER TIME : 10:41 AM
ORDER NO. . 347442-020

CUSTOMER NO: 4350339
CUSTOMER: Ms. Susan Lester
Caremark Rx, Inc.

3000 Galleria Tower
Suite 1000

Birmingham, AL 35244

g2l W S- 93420
a

ANNUAL REPORT FILING

NAME : MEDPARTNERS ADMINISTRATIVE
SERVICES, INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight - Ext. 1156

EXAMINER’S INITIALS:



