e ot I

B BT Y

FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATICN
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Namo

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secrelary of State

P18884
CURATIVE HEALTH SERVICES, INC.

(7)

Principal Place of Businoss

H-REGEARGH-WAY
DEFAUKET-NY-H 733

Maiing Addross

14 RESEARGH-WAY
SETAUKET NY {1733

FILED

May 14 1998 8:00am

Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec
B - 04/19/1988
2. Principal Place of Rusiness 2a. M’nhng Address 4. FEI Number Applied For
[21 oTon, P ﬁrusm«é |50 _om _ﬂmx_@%_ 41-1503914 Mot Applicabio
Suite Apt. #, etc. Suite, Al #, etc. i
P e A 5. Certificate of Status Desired [ $8.75 Aaitional
L 27_] o Fee Required
State _ Cily § Stale 6. Elsction Campatgn Financing $5.00 may Be
o gg_] e ﬂ\-\ﬁ‘é«w NA Trust Fund Conlribution Added 1o Fegs
’JU”"Y i Couniry ¥ B. Thig corporalion owes or has paid the current year Inlangible
o 25] _QFE.LLK ] /[7?& ;ﬂ SJ Lic Parsonal Properly Tex dus June 30.  LlYes [ No
9. Name end Address of Currenl _n_e_g!gt_ered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nams
1200 S HNE |SLAND ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 Zip Code

11. Pursuani to the provisions of Soctions 607 (567 anid 007 1508, ¥ lorida Stalutes, the above-namad corporation submits this slatement for the purpose of changing i's registsred
office or registered agent, or both, in 1he Stite of Tlorida Such change was aulharized by the corparation’s board of directors. | hereby accept the appointnient as registared
agent. | am familiar wilh, and accept the ehligations of Section 607.0505, F lorida Stalules.

SIGNATURE _ __ . _. _ o [ IR,
SIQNAIUTC . Typn=il o pra lnr-} Fatbe o g A 1 17\71217\‘"_1_._ E:LLMI (Nuumgib!ulcd Agert s gnalure 1eq.. red when reinstaling) DATE
12. _ Ortl IC f ii% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [ DELETE 11T [ thange [ Adaition
NAME MOUFH.ET. GERARD 1.2 NAME
staeeraporess | $0 FEDERAL ST 1.3 STREFT ADDRESS
CITY- §T-21P BOSTON MA 02109 1ACITY-§1- 77
TITLE 3D T oeere 29 1LE [T change T Addition
HAME MAULDIN, TIMOTHY 27 NAME
streer Anoress | 9900 BREN RD E STE 421 2.3 STREE| ADDRESS
CITY-ST-2IP MINNETONKAMN o 2.451TY-81-2P
TTLE D [J DELETE 31TME [ change [T Addition
NAME STUESSER. LAWRENCE 3.2 NAME
smeetanorsss | 41 PLYMPTON RD 33 STHEET ACDRESS
QTy-gt-21p SUDBURY MA L 4.4, Y- ST 7P
T AS [T peLee A1TNLE O chage [ Additian
NAME PRIOR, JOHN Q 4.2 HAME
stecaooness | HHRESEARGH-WAY (SO o VAnkw 43 STRILT KIURESS
oITY-§1-2P SETAUKET NY j}g UPPME n N sacy-size
TITLE D "I OELETE &1 TITLE [T change ] Additicn
NAME HOFF, LAWRENCE 5.2 NAME
steen aporess | 4981 BRONSON BLVD 6.3 STREFT ADDRESS
CiTY-S1-2P KALAMAZOO Mt } 5.4 CITY-51- 719
THLE PD U7 DECETE 6.1 TITLE [ change  [T] Addition
HAME VAKOUTIS, JOHN 0 6.2 NAME
sweeranoress | TETIESEARCH-WAY. AT mu«oox.\, 6.3 SIHEET ACDRESS
CITY-3T-2P SETAUKET-NY-11733 QP s 10085 Reeorrsioe
14. | hereby cemrﬁ thal the information supipilica v.nh 5 il docsfiy quahﬂy for the excmption staled in Sectien 119.07(3)(1). Florida Statutes | furlher certify thal the infermation
indicatad an this annual report or supplementad annaa reperl s Yue and accurate and that my signature shall have the same legal effect as if made undar oath, thal | am an

officer or director of the corporation o the reaover o trusiee

Cmpaw

i g ati g d 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changnd. ar oncan attachmionl with an acigees,
P e B ” 7 Pn - ..rl...,L, o

CR2E034 (10/97)



