2005 FOR PROFIT CORPORATION
- ANNUAL REPORT .

=
FiLED

G3HAY -6 AM 9: 5

DOCUMENT # F03000006270

1. Entity Name
CHOICE SOURCE THERAPEUTIC SOUTH, INC.

[

CLLTARY OF SyaTE

Principal Place of Business Mailing Address SLLAHA
211 COMMERCE STREET, STE. 800 211 COMMERCE STREET, STE. 800 WSSEE, FL ORIDA
NASHVILLE, TN 37201 NASHVILLE, TN 37201
L T TG O RTARS T
048 Shonten Road
| ?;“e' foL# et Suite, Apt. #, etc. 05052006  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
iphne  HL 43-1859307 Kot Appiicable
Zp 3¢ 574 Coz;irsy Zp Country 5. Certificate of Status Desired | gi'gesq Qfgi‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Siresl Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City ) FL I 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
Signatura, typed o printed name of reg:siersd agent and btie if applicable. {NOTE. Regizstared Agent sipnanire required when reinciatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TME [ Change  £] Acdition
NAME GOLDING, DAVID NAME
STREET ADDRESS | 2211 SANDERS ROAD STREET ADDRESS
CITY-ST-ZiP NORTHBROOK, IL 60062 CITY-ST-7IP
TILE PVD O pelete TLE O Change 7 Addition
HAME MCLURE, HOWARD A NAME 'E.‘-—I:l l:l B 5 4 l:i 3 1 - E;
STREET ADDRESS | 2211 COMMERCE STREET, 8TH FLOOR STREET ADDAESS
Ciry-sT-2P NASHVILLE, TN 37201 CITY-ST-ZIP
e vSD [ Detete TIE [JChange [T Addition
NAME FINLEY, SARA J NAME
STREET ADDRESS | 2211 COMMERCE STREET, 8TH FLOOR STREET ADDRESS
CITY-§7-2IP NASHVILLE, TN 3721 CciTY-S1-2P
TILE D [ pelete TME [ Charge  [J Addition
NAME KARRQO, BRADLEY S NAME
STREETADDARESS | 211 COMMERCE STREET, STE. 800 STREET ADDRESS
CITY-ST-21P NASHVILLE, TN 37201 CITY-ST-2P
Tme [ Detete TMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
1I%E 7 Geleta TILE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

12. | hereby cem‘fg_that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaqh%addrass, with all other like empowared,
SIGNATURE: | 2nin S’ Dernsy Sompos, Bl g, Secrotary  Scoor 657456420
S Dat

E/GRATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 357763 _%f16132
=5 °
AUTHORIZATION ih&ﬂ. ﬁﬂ*
COST LIMIT : $ 550.00
ORDER DATE : May 6, 2005
ORDER TIME : 2:21 PM -
#<o &G
ORDER NO. : 357763-030 col x A
»25 2O
o=, =%
CUSTOMER NO: 7416132 29 1 O
acs T 1A
CUSTOMER: Gina R. Clark *.’“%_;:, § <
Caremark Rx, Inc. g%v, o
8th Floor S o |
211 Cc?mmerce St. gg*m‘ ?
Nashville, TN 37201 v

ANNUAL REPORT FILING

NAME : CHOICE SOURCE THERAPEUTIC
SOUTH, INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER'S INITIALS:



