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

ANNUAL REPORT : F St
DOCUMENT # P18884 ecretary o ate
04-24-2006 90384 043 ***150.00

1. Entity Name

CURATIVE HEALTH SERVICES CO.

Principal Place of Business Mailing Address Zw o~ -
150 MOTOR PKWY 61 SPIT BROOK RD
HAUPPAUGE, NY 11788 US NASHUA, NH 03060 US

(i Spit Brenk RA.

Sulte, Apt. ¥, elc Sulle. AL #, elc. 04172008  Chg-P CR2E034 (11/05)
Sle 505
City & State City & Stale 4. FE} Number Applied For
Mashua, NH 41-1503914 Not Appiicania
Z% 30(0 0 COUT:(S A e Country 5. Certificate of Status Desired 0 gg'zggﬁgedtjﬁonal
- 6. Name and Address of Current Registared Agant 7.-Nama and Address of Now Reagistered Agent - - — ~
Name

CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGMATURE
T Signature, typed or prirted rame of regisiaad agent and tile if applicable {NOTFE: Regisiered Agent signature rsauired when reingiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE T O velete TITLE ue 5 Change ] Addition
HAME AXMACHER, THOMAS HAME AXMACHEL, THoMAS
STREET ADDRESS | 150 MOTOR PKWY smeeraonress | ol SPiT BRoook &D.
CITY-5T-2P HAUPPAUGE, NY 11788 CITy-57-2if LDASH UA, N H 0o bLo
TTLE D O oeicte TITLE [ Change [ Addition
NAME MCCONNELL, PAUL F NAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDAESS
CITY-8T-ZIP NASHUA, NH 03060 GITY-ST-2IF
TILE SD E Oelete TITLE O Ghange [ Adgition
HibME LANIS, NANCY NARE
STREET ADDRESS | 150 MOTOR PKWY. STREET ADDRESS
CITY-8T-21P HAUPPAUGE, NY 11788 CITY-5T-21P
TITLE PD O oelete TTE PSSO Pohange [ Agdition
HAME PRIOR, JOHN NAME Pk, JodnN L.
STREET ADDRESS | 150 MOTOR PKWY STREET ADDRESS b\ S i BQODK RD .
CITY-5T-7IP HAUPPAUGE, NY 11788 CITY-5T-7IP NASH 3 & A H D%O@ D
TITLE O pelate TTE 4 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-§T-21P

12. | hereby certiiy'mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same lega! effect as it made under oath: that | am an olficer or director
of the corporation ar the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ther lkg empowered.
SIGNATURE: /oy ﬁé‘ Thowas Axpmacher ) 12Jot 603 8257520

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 7

Daytime Phone #




