2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P18884 ecretary of State
1, Entity Name 04-07-2003 90159 042 ***150.00
CURATIVE HEALTH SERVICES, INC. '
Principal Place of Business Mailing Address
150 MOTOR PKWY 150 MOTOR PKWY
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788 N
- . G RTRERR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

41 1503914 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ) g‘?e‘g?qlﬁgs‘;”o“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200°S. PINE ISLAND ROAD

PLANTATION FL 33324

Y . City FL Zip Code-

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

A

SIGNATURE ,
Signature, typqd or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) )
Atr My 1,2000 Foo wilbe S350.0 e o s [y S5O0 ey
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE T . [J Detete TITLE [ Change [ Addttion
NAME AMACHER, THOMAS NAME
streer anoress | 150 MOTOR PKWY STREET ADDRESS
CITY-ST-21P HAUPPAUGE NY 11788 GITY-ST-7IP
TITLE SD 3 Delete TITLE [ change (] Addition
NAME MAULDIN, TIMOTHY NAME
sTReeT AnoResS | 6450 CITY WEST PKWY STREET ADDRESS
CITY-ST-20P EDEN PRAIRIE MN 55344 - ' - CITY-ST-2IP - T T T e e o
THLE D [ Delete TME [ Chenge [ Addition
NAME AVERBACH, PAUL NAME
STREET ADDRESS | 3000 SAND HILL RD. SUITE 135 STREET ADDRESS
GITY-ST-ZiP MENLO PARK CA 94025 CITY-$T-21F
TTLE PD 1 Detete TITLE [Jchange [ Addition
NAME PRIOR, JOHN NAME
s1ReEeT ADDRESS | 150 MOTOR PKWY STREET ADDRESS
CITY-ST-ZIP HAUPPAUGE NY 11788 CITY-ST-2IP
TITLE D ] Detete 1ITLE O change [ Addition
NAME BERCE, DANIEL NAME
streeT aocress | 801 CHERRY ST, SUITE 3900 STREET ADDRESS
CITY-ST-7iP FORT WORTH TX 76102 CITY-ST-ZIP
TITLE P [ Delete TITLE [J Change  [J Addition
NAME TELLA, WILLIAM NAME
street aooRess | 150 MOTOR PKWY STREET ADDRESS
CITY-ST-21P HAUPPAUGE NY 11788 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on 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 empowered to execute this re i pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with allother like empo

SIGNATURE: __ SIGNAT U et 250720 33 J 03 (31-23271000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng #

e T

CR2E034 (10/02)

!



