-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # F98000005481 AT ecretary of State

1. Entity Name
ACCREDO HEALTH SERVICES (INFUSION), INC.

Principal Place of Business Mating Address

1640 CENTURY PKWY 1640 CENTURY PKWY
SUITE 101 SUITE 101
— ——— EERUATE MO GINI FA L

e b w0 03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE !ﬁ TH IS SPKAQEM:' 4, FEI Number Applied For

11-3454100 Not Appiicable
] by ] et i $8.75 Additional
_ s Sk ! .vj.,.x.s:;,d?ea?,w, ‘ . 5. Certificate of Status Deslired [ Fee Required
6. Name and Address of Current Registerad Agent ) L e ml e w R

oMo STEN, | DO NOT WRITE
- ~IN THIS SPACE

TALLAHASSEE, FL 32301

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, ar both. in the State of Flarida. | am famillar with, and accept
the obligations of registered agent. i _ . R

SIGNATURE - e

Signalure, typed ar printed name of reglstered agant and tille I applicable (ND:fE: ;‘2ﬂ;sre;el-1 ﬁ«cei“isiunwfe required when rel;ﬁlaﬂnal DATE
8. Election Campaign Financing : $5,00 May B
.00 ay Be
Aﬂ.:%fyﬂ?%%ngfnlgiﬁlle ;’550_00 Trust Fund Contribution, . 3 Added o Fees
10. GFFICERS AND DIRECTORS [ .
TITLE T s
NAME KIMBROUGH, JOEL R ;
STREET ADDRESS | 1640 CENTURY CENTER PKWY STE. 101 T e e
grvs-ze | MEMPHIS, TN 38134 ~ o '
TITLE S . .
NAME BELL, THOMAS W JR. ST . .
STREET ADDRESS { 1640 CENTURY CENTER PKWY #101 o
orv-s-2p | MEMPHIS, TN 38134 Ceesmmig
TITLE CEC . -
NAME STEVENS, DAVID e

STREET ADDRESS | 1640 CENTURY CENTER PKWY e ARyt
CITY-8T-21F MEMPHIS, TN 38134 o DO . NOT .WRITE

NAME
STREET ADCRESS : -
CITY-ST-ZP , o o .

TILE
NAME ] o :
STREET ADDRESS T L aee e —_—

CITY -ST- 7P .

E
NAME
STREET ADDRESS R LN
CITY-ST-2P [

P TR ST e 1 e - W PRk L 00 Kl A L= |

12. | hereby certify that the information supplied with this fiing does not quaify for the exemption stated in Section 1 19_07$3)[i). Florida Statutes. I further certify that the Information
indicated on this report or suppiemental repert is true and accurate and that my signature shall bave the same legal effect as if mads under oath; that | am an officer or director
of the carparation Wr_ or trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i
attachm

changed, or on an th an address, with all other like empowered. .
D 95/0?9/05 G0\ 285-3%B
Date

Caytlne Fhana &

SIGNATURE: .

MATURE AND TYPED OR PRINTED NAME OF SIG7ﬂ\IG OFFICER OR DIRECTOR




