%

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000005494

1. Entity Name
ACCORDANT HEALTH SERVICES, INC.

FH.ED
06 JU 23 ol iy

Principai Place of Business Mailing Address =R ;TL% j:ﬁj i ‘E-.:_::‘ = ,? ;El ;
4900 KOGER BLVD., SUITE 300 211 COMMERCE STREET, SUITE 800 L At ,h“_'* I AT
GREENSBORO, NC 27407 NASHVILLE, TN 37201

R

06132006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
56-1913577 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 [N TH IS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME MCCLURE, HOWARD A

STREET ADORESS | 211 COMMERCE STREET, STE. 800
CITY-S7-2IP NASHVILLE, TN 37201

TITLE vD

NAME KARRQ, BRADLEY S

STREET ADDRESS | 211 COMMERCE STREET, STE. 800
oTY-ST-2IP NASHVILLE, TN 37201

TITLE vSD
NAME FINLEY, SARA J

STREET ADDRESS | 211 COMMERCE STREET, STE. 800
CITY-5T-2IP NASHVILLE, TN 37201 DO N OT WR'TE

. -(I.“-.LEMENS, PETER J IV IN TH 'S SPAC E

NAME
STREET ADDRESS | 211 COMMERCE STREET, STE. 800
CITY-$7-2IP NASHVILLE, TN 37201

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an @with an address, with all other like empowered. DQM\ $2_So
SIGNATURE: Ciansl Rest. Corp Secrsfany _Clislat 01 193 -bb2)

|{_s#NATuRE anD TyPED OF PAUINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone #




4

CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE June 21, 2006

ORDER TIME

7:16 PM
ORDER NO. 196990-070
CUSTOMER NO: 7416132

ANNUAL REPORT FILING
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NAME : ACCORDANT HEALTH SERVICES, INC pe
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XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



