FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P gggNl;Jm'lAENT #F03000002024 04-24-2006 90384 044 ***150.00

CURATIVE PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address P RVATA AVE S g

61 SPIT BROOK ROAD 61 SPIT BROOK ROAD

NASHUA, NH 03060 NASHUA, NH 03060

e s AR GACANDIREA IR
Suite, Apt. #, ete. Suite, Apl. #, atc. 04172006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FE! Number Applied For

22-3891372 [ |not Applicable
Zip Country Zip Couniry 8. Centificate of Status Desited O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signalure, typad or printed name of regisierec agent and s il applicabla (NOTE: Regigtared Agent signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PD O oelete TILE {J change [ Addition
NAME MCCONNELL, PAULF NAME
STAEET ADDAESS | 61 SPIT BROOK ROAD STREET ADDRESS
CITY-ST-2IP NASHUA, NH 03060 CITy-S1-21P
TITLE SD Tt Delete TLE =D [ cChange  BE Addition
NAME LANIS, NANCY F NAME PRIO R' JOoV C .
STREEY ADORESS | 150 MOTOR PARKWAY STREETADDRESS | (ot SO IT BRooK RD.
eny-sT-z¢ | HAUPPAUGE, NY 11788 city-§1-2p ARSHRUA, MDH 82060
TILE T 2 oelere TITLE T P Cnange  [] Addition
HAME AXMACHER, THOMAS RAE AXMACHE 2 THoMAS
STREET ADDRESS | 150 MOTOR PARKWAY srecraooness | (21 SPIT BRook RD.
cr-si-zp | HAUPPAUGE, NY 11788 oITy-S7- 2 PMASHUA, NH D306 0
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
ME [ Delete e [Jchange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TIMLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GHY-81-IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chépler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporalion ¢r the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ojas¥ like g ered.
SIGNATURE: ’%74/ Thomuas Axmaches  Y4[12)o b (03 €8F |00
SIGNATMRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR ‘Data 7 Daytime Phone #




