2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P18884

1. Entity Name

CURATIVE HEALTH SERVICES CO.

Principal Place of Business

150 MOTOR PKWY

Mailing Address
150 MOTOR PKWY

94053912

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90034 039 ***150.

00

HAUPPAUGE, NY 11788 LS HAUPPAUGE, NY 117838 US
e s IRV LR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

41-1503914 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

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, lyped or printed name of registered agent and tilke if applicable. .

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE vT O peiete TMLE T [ Change [ Addition
NAME AXMACHER, THOMAS NAME Axrocher, [homas

STREET ADDRESS | 150 MOTOR PKWY SREETADDAESS | |5 Moter PLowoy

CITY-57-7P HAUPPAUGE, NY 11788 CrFY-S1- 21 Hovppouge , NY WS8R

TILE SD A Detete TME ) [J change Adkdition
NAME MAULDIN, TIMOTHY NAME Feshbach, Josephn

STREET ADDRESS | 5450 CITY WEST PKWY sreETanDREsS | 2 \OS  Woodside R

CrY-5-2P | EDEN PRAIRIE, MN 55344 _ GITY-§T-ZP wWoodstide CA 94062

TITLE o & Delete THLE SD O Change 54 Addition
NAME AVERBACH, PAUL NAME LO S, Nonc

STREET ADDRESS | 3000 SAND HILL RD. SUITE 135 STREETADDRESS | | N'\OCO\’ K—"UY

¢rv-si-z¢ | MENLO PARK, CA 94025 CITY-ST-2P How ppovge , N WI19E

TILE PD O pelete TITLE ) O change [ Addition
NAME PRIOR, JOHN NAME

STREET ADDRESS | 150 MOTOR PKWY STREET ADDRESS

CITY-$1-2IP HAUPPAUGE, NY 11788 CITY-ST-2P

TILE b B¥Deicte TILE ] Change [ Addition
NAME BERCE, DANIEL NAME

STREET ADDRESS | 801 CHERRY ST, SUITE 3900 STREET ADDRESS

CITY-ST-ZIP FORT WORTH, TX 76102 CITY-ST-2IP

TiTLE P T " M okl TTLE O change [ Addition
NAME TELLA, WILLIAM: NAME ~ B Tt .
STREET ADDRESS | 150 MOTOR PKWY STREET ADDRESS

CITY-$T-2IP HAUPPAUGE, NY 11788 CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental raport 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustae empowered to exgrute this
changed, or on an attachment with an address, with all ot

SIGNATURE:

2ba Joa

621-232-7000

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Daie

Daytime Phona #




