2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # F97000000669 ecretary of State
1. Entity Name _ e s e
ACCREDO HEALTH GROUP, INC. 04-28-2006 90211 047 150.00
Principal Place of Business Mailing Address
1640 CENTURY CENTER PKWY 1640 CENTURY CENTER PKWY O__lq)
SUITE 101 SUITE 101 wdj@( y
MEMPHIS, TN 38134 MEMPHIS, TN 38134
s S I ER AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
11-3358535 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O fi'ggn'ﬁgggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM — —
1200 SOUTH PINE ISLAND ROAD Street Address (P.OTBox Numbér is Not Acceptablé) _
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
. . .. Signature. typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
]
- FILE NOWI!I! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be _ . o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD Delele MLE Preadent, EED n O change Additian
NAME KIMBROUGH, JOEL R NAME TianOrny - Wtntfoy
STREET ADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 STREET ADDRESS C sSame as * > C\\O()\Je.j
CiTY-§7-2IP MEMPHIS, TN 38134 CITY-ST-2IP
TITLE s &) Delete TILE Seccekond [(Jchange [ Addition
NAVE BELL, THOMAS W JR NavE coveen Mclalosh
STREET ADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 STREET ADDRESS | O © Parson> -5 oniti
o-SE-7P | MEMPHIS, TN 38134 OTY-sT7P | Erameiin akes
TITLE CEOC B Delete TILE Treagun [ Change [ Addition
NAME STEVENS, DAVID D NAME Lo\ ke HoSe .
~ Pond D e
STREETADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 STREET ADDRESS | (o0 Porse
or-sT-ZP | MEMPHIS, TN 38134 CTY-$1-2¢0  [Franthn Letes . N3 0N
TLE P B Detete TITLE Senior Uice fresidens Ccrange [ Additien
NAME PATRICK, STEVE FITZ NAME Maomas W - 3elh Oy
STREET ADDRESS | 1640 CENTURY CENTER PKWY, SUITE 101 ST | ™ g oene. s 8D OV2ON e\
CITY-ST-2IP MEMPHIS, TN 38134 CRY-ST-2P
L . h O oetete mLE [ change [ Actition
NAME e — | -7 - NAME . . .
STREET ADDRESS |- - I . STREET ADDAESS . - -
oSl | e v L CITY-ST-2IP _
TE SO RREREL S O3 Detete TLE ‘ [ Change [ Addition
CMAME ] . - NAME _
STREET ADDRESS STREET ADDRESS
omv-st2p | CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/al} cther like empowered.

SIGNATURE: n/r(ﬁ V/OTF\OMQS W Bett, Se. AW0L- 335 - 3GEE

IGHATURE AND TYPED OR-SNINTED NXM'F OF SIGNING OFFICER OR DIRECTOR Dete Davtima Phone #




