2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

ACCREDO THERAPEUTICS, INC.

F97000000669

ecretary of State

04-25-2003 90193 003 ***150.00

Principal Place of Business
9 HUNTINGTON QUADRANGLE 2 SO
MELVILLE NY 11747

Mailing Address
3 HUNTINGTON QUADRANGLE 2 S0
MELVILLE NY 11747

11015242

W

2. Principal Piace of Business 3. Mailing Addres!
leAQ Century Ceney Py | 140 Fm?uvm Corvder Py,
Suite, Apt. #, stc. ot Suite, Apt. #, etc.

Suite 10

A0l

[0 CHECK HERE IF MAKING CHANGES

City & State

Memnphnis T N

Applied For

4. FEI Number 11_3358535

Not Applicable

Country

5134 | UBA

RAermphis, TN

Zp\za | UBA

$8.75 Additional

5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_Name— —=— - - - -

_—

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324, -

ol
"

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

City Zip Code

FL

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and lite i applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EEEC SCHMIDT. EDWARD Mneme TITLE TREASULER [ Change mddilion
NAME H \ A NAME

streeT anoress | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS JEL K. KIMBROUAH

civ-st-2p | MELVILLE NY 11747 CITY-S7-2I [SHNLE: ASH 3D RE)OVE]

TITLE CFO Knemte TLE 5{;@5‘{7\@] (3 Change E&ddiﬁon
NAME COLLURA, JOHN J NAME ‘ )

st ouess | 3 HUNTINGTON QUADRANGLE 2 S0 s | [EOMAS 10 - BELLTEC

omv-st-zp | MELVILLE NY 14747 CTY-ST-2P @P\’[V\E RS # K, A@OVE]

TITLE EVP T e —em : ‘%Dale[ﬁ - HA-TIE - CEO”“’“’ + - meem o weem— -~ [ Change mdditinn
NAME MALONE, RONALD A NAME

streer aceRess | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS W\D D fJTEVET\}%

orv-st2p | MELVILLE NY 11747 avsie | (SAME AS ¥ 3 APDVE. ]

e ST ﬂneyg(e TIME PEESIDENT [ Change  [¥ddition
NAME MA, PATRICIA C NAME

sTreet aDoress | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS 6‘-EVE ATz PA’\'\C\C,L

orv-si-ze | MELVILLE NY 11747 s [LSAME NS 3 MCOVE

TITLE AT ﬂnelete TITLE 7] Change  [T] Adaition
NAME POTACHUK, JOHN NAME

stReeT ADDRESS | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS

orv-sizp | MELVILLE NY 11747 CiTv-5T-2P

THLE S JZ\Delete TITLE [Jchange  [] Addition
NAME SCHWARTZ, RUTH NAME

sTaeeT anoress | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS

CITY-S1-2P MELVILLE NY 11747 CITY-53-2IP

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 certify 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 report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all

SIGNATUR GRNAZD

er like empowered.

2 QUIFTHOMAS 0 - PELL.TE

A0L-2B5-AALB

SIGNATURE AND TYPED OR PHWNAME OFSIGNING OFFICER OR DIRECTOR

Date

SHRETARN

Daylirme Phone #

CR2ED34 {10/02)

1Y 598190



