H. OFFICERS AND DIRECTORS L . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e EVP [ Delete me - [ Assistont Sewetary Bctenge O Additon | S
e GILLES, PAJOT W 1@obin 9 Nonce 2
STAEET A00ResS | 7 HAREWOOD AVENUE SHECTADDRESS | 11409 POSE Ruay o.d §
orv-st2> | LONDON UK NW-18/8 st | Foirfield €T OLH3IO 8
e CE0 1 beete me ' X cramge O diion |
WAME THOMAS, DAVID M MME
STEETADDRESS | 200 NYALA FARMS ROAD SREETARESS 11499 Post Road
wiv-s-77 | WESTPORT CT 06860 gvsre  JFPairfield, CT 06430
me “ler0 _ . 3 peiete me . ICFO ) . [KIChnge {3 adgition
Wi | NALONE, JAMES C - | o Nancy sCooper. e

IS 200 NYALA FARMS === =~ LS i | 1 4G9 Post Road

1 ov-st-20 | WESTPORT CT 08880 I lFairfield, CT 06430

e VT 5 Deete e Acting Treasurer fa Crange  ClAddtion |
g FRIEDMAN, MATTHEW L e JohnfWalsh
sTeEt i0Ress | 200 NYALA FARMS SRS 11499 Post Road
ar-s-2 | WESTPORT CT 06380 ovstr IFairfield, CT 06430
e s O outes me [ Change [ Adsilon
NAME STEINFELD, ROBERT M NAME

(Sea critaria on back)

Make Check Payable to Department of State

. :00 am
2002 UNIFORM BUSINESS REPORT (UBr) Jun 16, 2002 8: §
DOCUMENT # 0000004474 Secretary of State :
1. Entity Name FO 4474 05-15-2002 90097 043 ***150.00 N
IMS HEALTH INCORPORATED B
v
Principal Place of Business Malling Address
200 NYALA FARMS 200 NYALA FARMS - 9308@
WESTPORT CT 06880 WESTPORT T 08580 ) .
S S— AN
t Road 1499 Post Road
Suite, Apt. 4, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Fairfield, CT airfield, CT 06-1506026 Not Applicable
Zp Country 7 Country 6. Certificate of Status Desired ] $8'75 Addltional
430 : 1SA 064310 nSa : Foe Required
6. .Name and Address of Current Reg ed'Agent  ~ — I _-7. Name and Address of New Registered Agent
— it e S Name . . — e -
="~(—~C-T-CORPORATION SYSTEM Street Address (P.O. Bax Nurmber is Nol Acceptablo)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submils this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of repisiarad agem and tie If apphcable. {NQTE: Ragisterad Agent oignaniues tqursd whan renstating) DATE
9.: This carporation Is ligite to satisty its Intangible FILE NOWI!! FEE IS $150.00 ] o
" Tax filing requirament and elacts to do sa. ’ After May 1, 2002 Fae will be $550.00 10. Eﬂlzzniag:nt?:u’;z: neng Edsd.eodtl)o’é::sse

STRETADORSS | 20 NYALA FARMS ROAD
crv-s-2e__ | WESTPORT CT 06880

smestaooes | 1499 Post Road
erv-st2¢ [Faiffield, CT 06430

TILE VP
NAME TIMMINS, WENDY
STREETADDRESS | 7 HAREWOOD AVENUE
cm-st-2° | LONDON UK NW-16JB

) Delete nme V.P, Cgntroller
NAME Leslye%Katz

z“‘m‘::‘“s 1499 Post Road
-ST- Fairfield, CT_06430

R crange [ Addition

trusteg empo

with an address, }m?

of the corporalion or tha rece
changed, or on an artachypd

SIGNATURE:

13. [ hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(:‘). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢f
Q gred to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

all other like empowered. .

lect as if made under oath; that | am an officer or director

4/15/02 203
Oate g

=319-4587
ytimo Phone &

Y Ndnce-mmmmm




_P.O.Box 1500 . . )

e G0

Certified Receipt 7001 1940 0006 1051 5097

IMS Health Incorporated

Marya'nne Piorek . 1499 Post Rd. Fairfield, CT 06430
Senior Manager - Tax Compliance 203-319-4587

Corporate Tax Department Fax: 203-319-4663

June 11, 2002

Divisions of Corporations T
Uniform Business Report Filings

Tallahassee, FL 32302-1500

RE: IMS Health, Incorporated
F.E.LN. 06-150
Reference #: F00000004474
2002 Florida Unifornr Business Report

Enclosed is a notice dated May 22, 2002 for the above-mentioned corporation. This notice indicates
that the 2002 annual report we submitted for IMS Health, Inc. does not have the person that signed
the annual report listed as a current officer/director of the corporation. We erroneously failed to list
the signer of the report as a current officer of the company. Therefore we are resubmitting the
annual report to reflect the signing officer of this report as a current officer of the company. We
apologize for this oversight.

Kindly acknowledge receipt of the enclosed by stamping the duplicate of this letter and return it in
the stamped self-addressed envelope enciosed for your convenience.

Very truly yours,

T e o e - - - P

. Maryanne Piorek
Senior Manager — Tax Compliance

Enclosures
1690 FL UBR Notice 02




