FILED
TI
2004 FOR R NOAL REPORT 1 'ON " Feb 09, 2004 08:00 AM

DOCUMENT # F03000005599 Secretary of State

1. Eabtty Name
CLINICAL DATA SALES & SERVICE, INC.

Principal Place of Business Maliling Addrass

ONE GATEWAY CENTER, SUITE 411 ONE GATEWAY CENTER, SUITE 411
NEWTON, MA 02458 NEWTON, MA 02458

e MBI GG AR

01072004 Na Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE |——— o

54-2091294 Mot Applicable

$8 75 Additional
Fee Required

5. Certificate of Status Desired O

6,_Name and Addrass of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC. DO NOT WRITE

1333 NORTH DUVAL STREET

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regnsterad office or registerad agent, or both, in the State of Florida | arn familiar with. and accspt
the cbligations of registered agent.

SIGNATURE N VR L
Signzmure, yped or printed name of registered agent and lile if applicakle (NOTE Peglsmrec Agent signature ragui red when relrslahng} DATE R
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Foe will be $550.0G Trust Fund Contribution, O  Added o Fees
0. OFFICERS AN DIFECTORS T e
TITLE PCD
NAME STEIN, ISRAEL
STREET ADDRESS | ONE GATEWAY CENTER, SUITE 411
CITY-ST-2P NEWTON, MA 02458 : {5 -
A e LNDD0R42025
L:;EE 02/10/04-36010-613 150,00
STREET ADDRESS
CITY-ST-2P I
TITLE
NAME

e e B DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Criy-51-2P ) L R . . e . a

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADCRESS

CITY-ST- 2P T T o

12. { hersby certify that the information supplj i ili aes not qualify for the exemption stated in Section 139. 07}3)() Fiorlda Statutes. | further certify that the informatlon
indicated on this report or supplemen courate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar directar
of the corporation or the recelver o, exgcuts this repdrt 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 addrass, with er like empowered.

SIGNATURE: Y, s“mu "i//ifo‘t 445) - 253 1400,

Daytirie Phone #

SIGNATU
- e . - 5 . J—

y u : 4 : : : - Lomoc



