2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
4 g N1
E)giSNl;JmI:AENT # F0300000549 f" i E )

ACCORDANT HEALTH SERVICES, INC.

Principal Ptace of Businass Mailing Address - {.:i:'t A ot ¥ OF 3 T{‘ }E
4900 KOGER BLVD., SUITE 300 211 COMMERCE STREET, SUITE 800 LU A HA SSEE. FLO'fs A
GREENSBORO, NC 27407 NASHVILLE, TN 37201 Ry
S v LRI AR AT Rapo
Suite, Apl. #, etc. Suite, Apt. #, ete. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-1913577 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certilicate of Status Desire¢ 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 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Slgnatura, lyped of printed nama of registered agent and title if applicable {NOTE: Ragistered Agent cignalbure requited when reingtating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete TME O change [T Addilion
NAME MCCLURE, HOWARD A NAME
STREET ADDRESS | 211 COMMERCE STREET, STE. 800 STREET ADDRESS
CITY-5T1-2P NASHVILLE, TN 37201 CITy-5r-ap
TILE VD [T Delete TITLE [GChange [ Addition
NAME KARRQ, BRADLEY S NAME g B —
sTReeT AdDRESS | 211 COMMERCE STREET, STE. 800 STREET ADORESS 400NnS40=215714
CITY-ST-7iP NASHVILLE, TN 37201 ciy-51-2P
TITLE V8D [2 Delete TITLE [J Change  [] Addition
HAME FINLEY, SARA J HAME
STREET ApDRESS | 211 COMMERCE STREET, STE. 800 STREET ADORESS
CITY-§1-2 NASHVILLE, TN 37201 CITY-gT-2IP
TiE T 7 Delete TALE [ change [ Addition
NAME CLEMENS, PETER J IV NAME
STREET ADDRESS | 211 COMMERCE STREET, STE. 800 STREET ADDRESS
CITY-§T-2IP NASHVILLE, TN 37201 CITY-§3-2P
TINE O delete TiME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP GITY-§1-21P
Tne [J Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 it

changed, or on ment with an address, with all other like smpowered.
smwwn% Sl lonce donmet, A &;p.ﬁmﬁ&y 5505 G65-M3-6420
Date

* SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE Daytime Phone #




LS. "

CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 357763 7416132

AUTHORIZATION : % u?ﬂg&
CoST LIMIT : $ 550.00

ORDER DATE : May 6, 2005

ORDER TIME : 2:25 PM
ORDER NO. : 357763-055
CUSTOMER NO: 7416132

CUSTCMER: Gina R. Clark

(=]

Caremark Rx, Inc. F<o 5
8th Floor el x v
211 Commerce St. »EI = e
Nashville, TN 37201 o=, 3
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ANNUAL REPORT FILING pot =
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Oom Cr:

NAME : ACCORDANT HEALTH SERVICES, INC

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

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



