2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28, 2006 8:00 am

DOCUMENT # F98000005481 ecretary of State
1. Enlity Name
ACCREDO HEALTH SERVICES (INFUSION), INC. 04-28-2006 90169 019 **150.00
Principal Place of Business Mailing Address
1640 CENTURY PKWY 1640 CENTURY PKWY
SUITE 107 SUITE 101
MEMPHIS, TN 38134 MEMPHIS, TN 38134
e s NAARCTRAR RN RS
Suite, Apt, #, etc. Suite, Apl. #, etc. o 041820-06 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
11-3454100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)- - _ e
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registored Agant signature required whan rainstating} DATE
i FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be S 1
' After May 1, 2006 Fee.will be $550.00 . Trust Fund Contribution. O  Added to Fees - S e
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T BT Delete THILE Presdent QC&ESJ st - [ Change Addition
NAME KIMBROUGH, JOEL R NAME TirnObay 7
STREET ADDRESS | 1640 CENTURY CENTER PKWY STE. 101 SHETADDRESS | (T g cvmme cod & D Al ove |\
CITY-ST-ZP MEMPHIS, TN 38134 CITY-ST-7IP
TITLE s ¥ Delete TITLE Senior Jice Pres\deif__\\‘ [ Change  [X] Addition
NAME BELL, THOMAS W JR. NAME Thovas L. thell, dY:
STREET ADDRESS | 1640 CENTURY CENTER PKWY #101 STREET ADDRESS C.S Geed B B ooy O.P]
CITY-ST-ZP MEMPHIS, TN 38134 CITY-ST-2IP
TITLE CEQ D Delete TILE Secrekoey [ change [ Addition
NAME STEVENS, DAVID NAME Coneen r:;\ ;;;3(‘:: Seive
STREET ADDRESS | 1640 CENTURY CENTER PKWY STREET ADDRESS [ 100 Yor>S oA
Grv-S1-zP | MEMPHIS, TN 38134 om-sT-zp [ Fvaniiia Lakes, N3
TLE O Delete TNLE TeeQ Sorey [ change [ Addition
NAME NavE L€ WA Pond Trive
STREET ADDRESS sTReeT AppRess [ 10O Parson®
CITY-ST-2P CITY-§7-2P Fepaun Lots . A3 00y
TILE L 3 oelete TITLE [ Change  [J Aduition
NAME NAME » B o
STREETADDRESS |~ ~~° 7 77 7 . ' STREET ADDRESS A : : : . L
CITY-ST-2IP T - CITY-ST-ZP
me gLt T O Dekte ot S O3 Change [ Adaition
NAME ' NAME _
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZP CiTY-5T-2F

12, i hereby cenify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated an this report or supplemental report is true and accurate and that my signature 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 empowared to 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 attachment wi address, w Il other like empowered.
SIGNATU E /m j 72 Thomas W e, Sy. APR 2 4 2008 G0\ 3%5- 30 § 3

Z SIGNATURE AND TYPED MRINMAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Prona #




