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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # F03000005494

1. Entity Name

ACCORDANT HEALTH SERVICES, INC.

FILED
04 AUG 17 Pi 3 lg

Principal Place of Business

4900 KOGER BLVD., SUITE 300
GREENSBORO, NC 27407

Malling Address

750 W. JOHN CARPENTER FREEWAY, SUITE 1200
IRV8ING, TX 75039

SEC:EI'M* '_ '-i.i';‘lit.
TALLAHASSEE, FLORIDA

2. Principal Place of Business

::.QI\/A;H‘n% Address E : !

A1 SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08112004 Chg-P CR2E034 (10/03}
buds. §90
City & State City & State 4. FEi Number Applied For
Lle IV 56-1913577 Not Applicabls
Zip Country Zip Couriry i ; $8.75 Additional
3,7’2 o/ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or prirtes nama of registered agent and title il applicable.

{NCTE: Registered Agent signature requireg when reinstating)

DATE

FILE NOW!I! FEE 15 $550.00
Due by September 8, 2004

8. Election Carmpaign Financing
Trust Fund Contribution.

VTN Y =] Sl il 2
$5.00 May Ba _—ﬁ - H Jq -
Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD ﬂnemg e Presidant <+ Director [1Change [ Addition
NAME HALBERT, DAVID D NAME Howrd_ A Melarne - =200

STREET ADCAESS | 750 W. JOHN CARPENTER FREEWAY, SUITE 1200 secTaooRcss | @11 O ramence- Shreet Sus

oTY-5-2P | IRVING, TX 75039 avsrze | Rasholle TR 37201

TLE VD m Delele TiTLE gf + Dlirector ] Clchange [ Addition
g PHILLIPS, T. DANNY NAvE edtoy S RariD | o g0

STREET ADDAESS | 750 W. JOHN CARPENTER FREEWAY, SUITE 1200 streeraoongss | R4 Comanenca Stnets

wiv-si-2p | IRVING, TX 75039 avsrze | Nogholle TR 31201

TILE SD @’Dglglg TILE W) Secied Uf'j Durech v [ change [ Addition
HAME JOHANSEN, LAURA | NAME Sone T Friley Sutryoo

STREET ADDRESS | 750 W. JOHN CARPENTER FREEWAY, SUITE 1200 STREETADDRESS | Ay Cp mrienso- SToet

crv-st-2p | IRVING, TX 75039 CITY-§T-2IP Mo bl ™ 310t

ME AS Delete TITLE The Qasmhe L [JChange [} Addition
HAME SHEARER, SHAWN ¥ HAME Doz ﬁ Clervann T .

STAGET ADDRESS | 750 W. JOHN CARPENTER FREEWAY, SUITE 1200 R L PN < /v o SudC goo
civ-sT-2P | IRVING, TX 75039 CITY-ST-21P N\ CLXM/U-&— Tn) 5120

TRLE T (A Oelete TIE ) [ Change [ Addition
HAME HOUK, STEPHEN HAME

STREET ADDRESS | 750 W. JOHN CARPENTER FREEWAY, SUITE 1200 STREET ADDRESS

cAY-sT2p | IRVING, TX 75039 CITY-51-21P

1ME D"ﬁelele TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | further certify that the information
indicated on this report or suppfementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block i1 if

changed, ot oh an attachmen|

SIGNATURE:

ith an addreis, with all other like ﬁmpowered.

Snadl Eri/e;/

/0% (15 T43-6620

SIGNATURE AND TYPEQJOR PRINTED NAME OF 51

NING OFFICER OR DIRECTOR

Daytimg Phone #




CORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032

REFERENCE 851091 7416132

f“{ : :
AUTHORIZATION : W%ﬁ

COST LIMIT $ 550.00

ORDER DATE August 17, 2004

ORDER TIME

2:15 PM
ORDER NO. 851091-005
CUSTOMER NO: 7416132
CUSTOMER: Gina R. Clark
Caremark Rx, Inc.
8th Floor
211 Commerce St.
Nashville, TN 37201
ANNUAL REPORT FILING
NAME : ACCORDANT HEALTH SERVICES, INC
o3
g=a B o
XX __ ANNUAL REPORT 5 E m
=== 2 0o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 22 5 m
- -
CERTIFIED COPY Tin RO
XX PLAIN STAMPED CODY SEY oro I
CERTIFICATE OF GOOD STANDING 225 - O
2N
W
CONTACT PERSON:

Darlene Ward-EXT#2935

EXAMINER’S INITIALS:



