Office of the Secretary of State
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\_..h._:,}-/’ Matthew A, Brawn, Scoretan of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ceparaitions Divisiont

100G North Main Street
Providence, REO2003-1335
401 .222. 3041

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: June 1 - June 30 o Filing Fee: $20.00
CFORM MUST HE TYPED OR PRINTED IN RIACK)

2005

1. Corporate ) XN 2. Nanie of Corputntion
17859 PATIENT SERVICES, INC.

B StHe oof Becenpeorsition oA, Corpeweate ereldvese i Rbode Fdane < Stroet Addnme ity Zip
VIRGINIA oo

S Furelgn corproration. Enter privcipal offfce oddness [A1R Sinre Zip
13SU £ dounder Rd Midisthion VA 2312

6 Hrief txsoripition of the characto the affirte wbieh ave actuatly conductedt i Kt it
TO COLLECT AND DISTRIBUTE INFORMATION REGARDING HEMOPHILIA AND OTHER CATASTROPHIC DISORDERS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Por~icfom Noome

e, A Xann | Pad

" FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Preidemt Name

Tames A Wood) T

Stavt Adlelvess

oS Cg.w\m Wk, R

Stroot Adednss

1721 Redborne Cct # 301

cuy Stete Zip cine Stavier 2

A0 Uleitan YA 2302 MmidisHcan VA 230y
Sewrtory Name AB#\ Tresrsirer Name

TIshneila, G. Moovre astian C J6acs
Strovt Adledress Strvet Aefedrese

3205 Moble. Ave 19331 Genco K

i RUTHY Zip City State Zip

/Rid\Mcm& | VA 23222 A lie \1{'\ F3002.

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR unmm‘mjgrm IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQY BE LESS THAN THREE (3). R.1.G.1. 7-6-23

IXnoctor Nenne

D A& Yantin  Pnd

Direciar Nese

Frederdd £ Lone. )

Nt Acfelnss

Strovet Addedrex

4,63 Five. Spfm(s d

Loos Cm;ﬁmb Loart, R4,

Ciny Srerte Zip cine Sterie Zip
Mid locan VA 2302 Mid ot en VA 2312,
FHnvtor Neame Director Name
Strywt Aededress Strret Nghrrss
3236 Lo G St a202 Waterloo an{-
It Sate Zip cir Stete 21
TR cenimeme, | VA 23221 ‘Rithomoncd VA ' 23234

9. REGISTERED AGENT IN RMODE 1SLAND - DO NOT ALVER - Changes require filing of Form 641

- RIG.L. 7613 / 7-6-78

Ageit Nume Adelross
. CT CORPORATION SYSTEM
|- Aderess Ciiy Zitp
- 10 WEYBOSSET STREET PROVIDENCE 02903.

This report must be signed in ink hy either the President, Vice President. Secretary. Assistant Scerelary. Treasurer. Receiver or Truslee

117859
GC3~a

Chect No. ZC\ 7 5 /
Q0

FOR SECRETARY QF STATE LiSE ONLY

File {hute

Under pcnuh) of perjury. | dectare and affirmi that 1 have examined this
t any acmmmnvmg schedules and stalemenis, and that all

rm‘ fgf Oﬂ-t‘: r

Ishneda nbd&

Print or Tupe Neme of Officer

|| ’ ¢ ;

Title of Officer
Fonin 631 Rev. 04704



Patient Services, Inc.
Additional Board of Directors
As of Apnil 26, 2005

Gary W_ Cross
38048 Jefferson Crossing Avenue
Prairieville, LA 70769

Stephen Lalka, MD
Vice Chairman

761 Lakeland Court
Carmel, IN 46032

Jan Paul Storey
710 Pemberly Court
Noblesville, IN 46060

John D. Dutton
Sccretary

8400 McCaw Drive
Richmond, VA 23235

Danielle Stueber
217 E 2™ Street
Staunton, IL 62088



Y Maitthew A, Brown, Secretury of State

¢ '+ STATE OF RHODE ISLAND ) Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strcer, Providence, Ri 02903-1335
> s Office of the Secretary of State 401 2223040

* -
Teant?

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &“—H
Filing Period: June I« June 30 @  Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1 No. 2. Nome of Corporation
139 wtiint Semscaas L Lnc.
3. State of Incorporation 4. Carporate address in Rhode Island -Street Address City £ip
VA Pons_
3. Farcipn corporation: Enter principal affice address Ciry State Zip
13541 Eﬁ’mmdr.u‘er. Mid toHuzn JA Q3o

6. Bricf Description of the characte?of the affairs which are actually conducted in Rhode Istand

Asask fu..rle. Wi, sfu&a_g,\vm.._ i awmens lotate /esoLNLS (ncl Subs 4z haatite dasnc \meb..-; 4 CaFme
. NAMES AND ADDRESSES OF THE_OFFICERS (“X" 80X FOR ATTACHMENT) (] FILY, IN SPACES BEFORE, USING ATTACHMENTS '

President Name m;,d,_-,,; Nome
e A Kuha P (‘?\ > A Peded
Krreet Addreces \'In-cr A
LS Countn, Wt R , - 3Loo S+m~.(?\ dee 1lan
Ciry - State Zip City O\ Sare Zip
™ dictluien JA | 3. [\\;d,\mm JA o311 e
e reiory Nome B ............_mmm.‘h;m.c...........‘.................
o A Hededd L Dere. AL ¥ \Ph‘)
[ Sireer Adess Srm-r Address
e sw’?adq\. Fred . boos Countay e R
Ci [ Sinte Zip _City Siaie Zip
K\d.\.—.q&mm JA e - N L en JA B 2—

8. NAMES AND ADDRESSES OF THE DIRECTORS ("™ BON FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS . i
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE [3).R1G.L 7623~ ©°

\Director Nante Durc'lor Name
| lecns G Mestne A _ bmen ™. Ry ), Prd
Street Address . Sm:'uJ ddress
3010 LW G- Strat D G202 Wi clos Ct)u-f"i‘
ity Srate Lip ~City S‘rtm.;J A Zip
Tinerond |7 NA W21 Rheendd | VA B
Dbeordr Name D e A A Do Name Tt e
Fradede R Lm\ m§ . GM\..( W Crons
Stract Address *Strect Addads
AGo3 Fvar Spaing T Roceb 3043 TeRersen, Coamass Ave
Cuy S | Srare Zip .Cﬁ ] State &
M estcen JA i : AU e | Lo L-.P\ Te76L9
4 REGISTERED AGENT.IN REODL ISLAND :D0 NCTALTER- Chuhges require filing of Form 641-R.I.G1 7-6-13/ 1:6-78
genr Nanre Address
T Cor?wc-ﬁ.b—n &.\Skﬂn
[ Address City Zip
I wo_u\bos%d' bt Prb.ddmu. 029073

1
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that [ have cxamined
this repon, including any accompanying schedules and statements,
and that alt ments contained herein are true and correct.

File Darg b L\ q \'OQ . @MZ é/d/)}(
Check No. a’oq } Signature of, 2’/{0 / /&A Dot 7/
By \h N Print or Tipe Name of Z;:}_

U — ] 725
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev 6702




*
-

% STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
=H= ) Office of the Secretary of State

e
LR I

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1« June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of Stne
Carparations Division

100 Nurth Main Street, Providence. RI02903-1335
401.222.3040

2003

I_l. Corporate 1D No, 2. Name of Corporation j,
__ 117859 PATIENT SERVICES, INC. :
1 State of Incorporation 4. Corporate address in Rhode Island - Street Address Ciry Zip !
VIRGINIA Nend g |

3. Forcign corporation, Enter principal office address City State Zip !
| 1354 € Bowlen/ RA Midietien JA SEIE SN
i

!

6. Brief Deseripiion of the chariicter of the affairs which are actualiy conducied in Rhode Island.

TO COLLECT AND DISTRIBUTE INFORMATION REGARDING HEMOPHILIA AND OTHER CATASTROPHIC DISORDERS

7. NA\‘lh.'s AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTAC!H

MENT) Dll-ll L. IN SPACES BEFORE USING ATTACHMENTS

l’n‘udrm:’\mnr Vrc President Name - -.-l
Donee A Kube P o A\ Hadacl |
Street Address Street Add:% '
i LooS” COUJ‘\”H\.\ Lot Q&- 200 Shbv\u-\/?\ ‘deae. e |
iCiry lSmrr A Zip City Lé Stare Zip l
ind ey ] NTE Q31 2 Midictcan VA N2
9rrn"mn Name Treasurer Name
CiReemey A Hede Denee A Kuha Prd _
Streer Addre Strect Address ‘
_é_t_,_qg_ S‘h;wusQ de. K- Loos CD\J-"\N-:S BN QO%L )
1Ciry ' S& Zip City Stente Zip ;
2 M|d..\0%&f-(\ &Si\l/ m‘d_ Ta o TN \)ﬁ lel.}/ E

‘8. NAMES ANI) ADDRESSES OF THE DIRECT ORS ("X BOX FOR ATTACH

- o —

IMENT) | ] FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMES TIC (RHODE ISLAND) CORPORATION SHALL NOT BE | LESS_ILMN TﬂBEE (3) R.ILG.L. 7-6-23 ]

————

Drrrrmr f\]ﬂ”lt Direcior Name
LE_}GJ_____.(\_L__ ..G_f:n“-h“ . ‘MR L‘-{n"\u\ m FS"'\D m5 Phd_. 1
T§ireer Adiress Strod) Address :
5 |
| 30 W b, Stveet G202 Weterlon Caret |
EC 1y - State Zip Cuy - State Zipr |
|7 Ri0n e JA 23231 Rin e L JA 2323,
Director Name Director Name i
b, FM“]‘@ " “ '._&__,L._.‘_’_".‘_B H\B Thone 3= Hediecl) _—
I.Sm-rr Add.vru Streer Address !
Aol Foue Sf:u\m&s Qe 3u00 Sto 4\3@ sdag Vel I
(“ i v S‘mrc A Zip Cinv O State Zip
| {Y\ dicHWE N I N A3 Mocdigicen \lA 3N
L9 REGISTE Rl‘ l) A(-]‘ \T IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6.78% _I
Ageni Name Address TN
---CT.CORPORATION.SYSTEM
Ada’rr <5 City Zigr
}
" _10.WEYBOSSET STREET PROVIDENCE 02903- ]

This report must be signed in ink by cither the President, Vice Presi

* 1 1 7 B 5 *

FILED

File Daie
et JUN 20 2003
o BY_ N33\ Gy

FOR SECRETARY OF STATE USE ONLY

dent, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this repont, including any accompanying schedules and siaements,
and that all sialements contained herein are true and correct,

{
ﬂaﬂ-— 4/0#/03
Signature of Officol Datt 7

Lane A. Sl

Print or Tipe Nmnlr-]’ Officer

esiden]”

Title of Qfficer

Fann 631 Rev, 602



. < 4
. Filing Fee: $20.00 . To be filed annually during
: : the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number FNP-117859 Annuat Report for the year 2002

1. The name of the corporation 1s PATIENT SERVICES, INC.

2 The state or other jurisdiction under the laws of which it is incorporated is  VIRGINIA

3. The address of the registered office of the corporation in this state is 10 WEYBOSSET STREET PROVIDENCE, Rl _
02903-

and the name of its registered agent in this state at that address is CT CORPORATION SYSTEM

4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is

Cheritrbole assistandal L Nea B Pasuv nce Dremiums of <oPeus

5 If aforeign cerporation, the address of its principal office in the state or other jurisdiction under the laws of which it 15
incorporated s 12541 £ Bounderg R | Muidiotacen VA Q302

3
6. Corporate address in Rhode Island__ None

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R 1. G.L. 1956, as amended, the
number of directors of a domestic (Rhode Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Eletne. & Marbn, YWA  Director 3200 L3 Gracas St \?\-O\Mcg JA azaaxl

Fudoid, Rlene My  Director aue3 F\A_gmqs’?\u& Mdiot e O 2312

Fyrane M-Fis‘h.;-{.“nb&h& Director Clea (ote-d e &..u-t‘ ,Q.dnmch\\)p, A323 4
__D\-)G-f\&:f* Wuhn  Ph.d.  President ©0o0S Counting Wetdld Rowd { M ldllicen (A 312
(Ra-l-\c_}' DL b Vice-President 300 S*mm.,\? dc\Q.T(a—L. Ml Lo W 231 2—
/2@.:10— N Pedee __Secretary Jicd Shmq dgc_. Toed L Prd WeWucam J W 23112
)&m A Kuhn P\\é, Treasurer LoesS Cbm*xquﬁ.z,m_%.& L INvdigvtuan of 2302

: 3

Dated: | 1Bloa Under penalty of perjury. | declare and affirm that | have examined this

repart. including any accompanying schedules and statements. and that
all statements contained herein are true and correct.

- _—
H"‘l I |“|I |I|!!"l po»+:m-’r Senvices Lo
L 1§

| §
* 1 1 7 8 5 9 « _% Exact Name of Corporation
© POR SECRETARY OF STATE USEONLY |

! s S O)L
i File Date: —‘P_ S Title @Mssdu:'r

/3 o Sy (Report must be signed by an officer)

o Form No. 631
@C Revised 5/98

! Check No..

: By:




Additional Directors of Batient Services Inc.

Dana A Kuhn, Ph.D.
6005 Country Walk Road
Midlothian, VA 23112

Rayer A Hadad
3600 Stoney Ridge Traijl
Midlothian, VA 231§2,

Thomas E Hadad
3600 Stoney Ridge Trait
Midlothian, VA 23112

Robert Ellis
9916 S Wagstaff Circle
Richmond, VA 23229



