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

ANNUAL REPORT
ecretary of State
DOCUMENT # F94000006203 a0 9532; o1 15000

1. Entity Name

HEMOPHILIA ACCESS, INC.

Principal Place of Business Mailing Address . q U Juuguv -
100 WINNERS CIRCLE 61 SPIT BROCK RO : -
SUITE 120 NASHUA, NH 03060  US * . )

BRENTWOOD, TN 37027

Gl Spit Bropk £3. ,
Suite, Apf. #, etc. Suite, Apl. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
MQ < h.g a N H olobo 62-1557624 Not Applicable
Zip Country Iip Country . _ 5875 Additional
03660 U-Sﬂ 5. Certiicate of Status Desired | Fee Roquired
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

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

TALLAHASSEE, FL 32301

City FL I 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 agent.

SIGNATURE
Signature, ypag O printed name of registe ad agant and tite it applicable, (HOTE: Ragisiered Agant signatura requred when reinstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O peleta TITLE [ Change ] Addition
NAME MCCONNELL, PAUL F NAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDRESS
CTY-ST-ZP NASHUA, NH 03060 CIRY-ST-7P
WILE D R peiete e ST [ Change B Addition
NAME LANIS, NANCY F NAME PRIeL, JOoUN c .-
STREET ADDRESS | 150 MOTOR PARKWAY SIREETANDRESS | o} SP T BROoOK D
CITY-ST-2IP HAUPPAUGE, NY 11788 CITY-§1-27 NRSHUA' L AVH 030b 0O
TITLE T [ Detere TITLE PN CH R THoMAS N Change [ Addition
NAME AXMACHER, THOMAS NAME ! '
STREET ADDRESS | 150 MOTOR PARKWAY sweeroveess | (2l SPTT BLook RD
cre-st-ze | HAUPPAUGE, NY 11788 CTy-51-21p MNASHUA, NH plobko
e [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-51-2P
TITLE [ pelete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21F CIry.ST-2IP
NIE O Delete TME ] Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
Indicated on 1his report or supplemental reporet is true and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all like & ed.

SIGNATURE:

ThonutS Mxmackes  4Jrfol 403 FEE (500

SIGlﬂTURE AND TYPED OR PRINTED RAME OF 3IGNING QFFICER OR DIRECTOR Daviime Phone &




