FILED

2004 FOR PROFIT CORPORﬁTFON | o May 03, 2004 08:00 ANV

ANNUAL REPORT

DOCUMENT # F97000000669 Secretary of State

1. Entity Name
ACCREDQ HEALTH GROUP, INC.

Principal Place of Business Ma;ilng Address

1640 CENTURY CENTER PHWY 1640 CENTURY CENTER PKWY
SUFTE 101 SUITE 101
MEMPHIS, T 38134 MEMPHIS, TH 38134

RN R

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

11-3358535 Not Appiicabiz

. ER

- $8.75 adduional
5. Certificate of Status Desirad ) [ Poe Raquirad

B AL L L TR -/ 24 .a..-.-«iias..

6. Name and Add:m of Current Registered Agent b _

C T CORPORATION SYSTEM . L
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE
PHANTATION Tt 99554 IN THIS SPACE

8. The shove named entity submits this statement for the purpose cf changlng s registorad oftace or registered agem ar both n the State of Flarzda i am famllfar with, and accept
the obligations of registered agent,

SIGNATURE i Lo am L ome N =
Signawre, typed or printed narne of rapisiared agent and fito it eppliaabie: ‘ (NOTE Hegastam:i.‘wer\l wgnulur-raq.;!'udwhen rainslakng} . e = 7DATE =
t FEE X . Election Campaign Financing $5.00 May Be
Am: ﬁyﬁ?ﬁ&l;”‘igfg ggso,m Trust Fund Coniribution. B addedto Fees
10. OFFICERS AND DIRECTCRS .
TIFLE D
NAME KIMBROUGH, JOEL R i 0ISR4E7
EL
sweET AD0REsS | 1640 CENTURY CENTER PKWY, SUITE 101 05/08703-B0127-019 150,00
Cm-ST-2P | MEMPHIS, TN 35134 -~ o L - -
HILE 8
NAME BELL, THOMAS W JR
STREET DORESS | 1640 CENTURY CENTER PKWY, SUITE 101 . B
omy-S2P | MEMPHIS, TH 38134 e : ' o 7 -
TRE CED o '
KEME STEVENS, DAVIDD .
STREET ADDAESS § 1840 CENTURY CENTER PKWY, SUITE 101
omy-s1-2F | MEMPHIS, TN 38134 . - o DO NOT WR‘TE -
WLE P
MAME PATRICK, STEVE FITZ ) lN THIS S PACE

STREETADDRESS | 1640 CENTURY CENTER PKWY, SUITE 161
Cary-31-2P MEMPHIS, TN 38134

TITLE

NAME

STREET ADDRESS
CITY- $7-2F

THLE
NAME
STREET ADDRESS
THY-§1-1P — e

12. 1 heraby certily that the information supplied with thls filiry g does not qualify for the exempncm stated in Section 119, 07%3}{13 Florkda Stamtes Hurther cemty that the mfomaaiuon
indicated on this repart or supp&emental repar §s iue ang eccurate and thal my signaiure shali have e same legal gfest as f made under oath; that 1 am an officer or director

(Arustee empowered 10 axecute this repor as required by Chapter 807, Florlda Stalutes; and that my name appears in Biock 10 o Biock 11 1f
an address, with all other ke empowered.

of the corperation or the receiver #
changed, or on an attachment /i

SIGNATURE:




