2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # F97000000669

1. Entity Name
ACCREDO HEALTH GROUP, INC.

ecretary of State

04-23-2007 90283 020 ***150.00

Principal Place of Business Mailing Address

1640 CENTURY CENTER PKWY
SUITE 101
MEMPHIS, TN 38134

SUITE 101
MEMPHIS, TN 38134

1640 CENTURY CENTER PKWY

4007889/

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
11-3358535 Not Applicable
Zip Country Zip Country 5. Cefficate of Status Desired (] 98- Addliional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent --
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. 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. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

_ Signawre, typed or prinied name of registered agenl and hile if applicable.

(NOTE. Registerad Agenl signature required when rensiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PCEO [ pejete TITLE N - TG\‘I\ [ Cchange A Addition
NAME WENTWORTH, TIMOTHY C NAME Ve &L rey A Coole
STREET ADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 STREET ADDRESS |} c e,n+e r PRy St 104
. Ldo Century
ony-§1-zp | MEMPHIS, TN 38134 ar-si-k | emphis TN 3213 4
TITLE B O pelete TITLE [J Change [ Addition
NAME COLLEN, MCINTOSH NAME
STREET ADDRESS | 100 PARSONS POND DRIVE STREET ADDRESS
cITY-ST-21P FRANKLIN LAKES, NJ 07417 CITY-§3-2IP
IILE T O petee e B change  [J Adailion
HAME HOSE, WALTER NAME Wolter H’OSF‘
STREET ADBRESS { 100 PARSONS POND DRIVE STREET ADDRESS
CITY-ST-2IP FRANKLIN LAKES, NJ 07417 CITY-ST-2IP
TITLE SVP 59 Delete TITLE [A Change [ Addition
NAME BELL, THOMAS W JR NAME
STREET ADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 STREET ADDRESS
CITY-ST-2p MEMPHIS, TN 38134 CITY-ST-21P
THTLE [ Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin dg does not qualify
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

T

for the exemitions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and lhal my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
jth an addrgss. with all other like empowered.

Sy3o

AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #

sn??"ru
VA |



