FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000005599 04-04-2005 90056 015 ***150.00

1. Entity Name

CLINICAL DATA SALES & SERVICE, INC.

Principal Place of Business Mailing Address qUuU4JuUJU

ONE GATEWAY CENTER, SUITE 417 ONE GATEWAY CENTER, SUITE 411

NEWTON, MA 02458 NEWTON, MA 02458

e S REECCEMD 0 AT IR
0?_ Thurber Boulevard d’_-rhurbe_r Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Smithfieid , Ri Smithfield , R1 54-2091294 Not Applicabla
8‘:3 q l _i Country Zgaq I-T Country 5. Certificate of Status Desired O fg.gfq;\icried‘;!ional

6. Mame and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.

7. Name and Address of New Registered Agent

‘Name ~ - N T, - s s e

1333 NORTH DUVAL STREET Street Addrass (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
Signature, lypod or pricted narme ol registerad agent and tide it applcable. (NOTE: Rogistered Agert sigrature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F(nancing 0] $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PCD [ Detzte TIME P I D m Change [ Additicn
HAME STEIN, ISRAEL HAME israel M.Sen
STREETADDRESS | ONE GATEWAY CENTER, SUITE 411 STREET ADDRESS | Thiwrber Blud .
CM-ST-7P | NEWTON, MA 02458 ' ev-s-20 s dnfield R4 ga4qid
e [ Delete e D ’ Oichange (X Addiion
HAME HAME Rondai J. Wirll
STREET ADDRESS STREETADDRESS | & Thurbevr Blud.
CITY-ST-ZP CiTY-ST-2 Smithfeld £1 084171
LE O patete TILE T ) O Change B Addition
NawE SANE Mar¥ D-Shooman
STREET ADDRESS STREET AORESS | B Thiar ber Blud.
CTY-5T- 27 FRER SmithFreld \ 2l oaaia
e O Delete TmE 3 O Charge X, Addiion
NAME NAME Coesor J, Beibe!
STREET ADDRESS STREETADORESS | 3, Thauvber Slud .
Cy-ST1-2p CIPY-S1-2P S ithEreid €4 oeai
e 07 Detele TIME ! O change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-s1-21e
TITLE ] Delete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empawered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Biock 11 if
changed, or on an attachrrfen) with an address, with-gll other like e

SIGNATURE:

Coesnor J Belbei

GNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER GR DIRECTOR Daytims Phone ¥




