'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[

Sandra B. Mortham
ANNUAL REPORT

1097 DlVISIszcsl:a(;g:PS(::iTloNS Secretary Of State
DOCUMENT # F94000008561 (4)

1. Carporation Nas

REUTERS HEALTH INFORMATION SERVICES INC.

NG

[ Trircipat Place of Business Mailing Address
825 EWQHTH AVE.. 31ST FLOOA 825 EIGHTH AVE.. 18T FLOOR
NEW YORK NY 10019 NEW YORK NY 10019-7418
3. [')Imﬁ lacglraﬁrdated or Quaified da. a?ﬁ 0!1La§t Reporl
2. Pincipa Piace of Busness ' 2a. Mailing Address 4. FE! Number Applied For
|—2_TL________V ) o o 261 13’3772016 Not Applicable
Sure, Apl # ool Sude, Apl. #, etg. m
e ' [ Hie AR §. Certificate of $iatus Desirad 0 $8'75 Additional
E 2ﬂ Fee Raquirad
B Gity & State 6. Election Campaign Financing $5.00 May Be
[ﬁ[_ e - 28| Trugt Fund Contribution O Added lo Fees
| 2 ~ Gountry L Country 8. This corporation has liability far intangible tax under s. 199.032,
T . ] 30] Florida Statules Oves [INo
9. Name and Address of Current Reglstered Agent 10, Neme and Atdress of New Reglaterad Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD
82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ P
83
84| City FL 85| Zip Code

11, Pursuant 1o 1 provisons of sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing its registered
officer o reg:siered agent, ar both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant Lar lame s with, and pocepl the oblgahons ol, Section 607 0505, Florida Statutes.

SIGNATLIRE

et e Ly

Ler pia s 9t e ager s o d apple e INGTE. Hegisiared Agenl s.gralure requned when reinseiing) DATE

777777777 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey _[_D A T DELETE 11TMLE [J change [T Addition
o ADYMY, LUCRETIA M. 12 Mg
siwot s | 180 E 87TH STREET, APT R-12A 1.3 STREET ADDRESS
Cify-51- 4P NEw YORK NY 1.4 CITY -5T-2IP
e | DEVPC T beceTe 21IILE [TChange [ Addition
- ATKINSON, HOLLY G. -
st g | 179 CUATTER VALLEY 2 3 STREET ADDRESS o
CHY-&T- 21 BNHEWATEH CT 2 4CITY-51-2IP
AT 2 [T CeieTe SUTIMLE [ Change [ Addilion
HAkA ~ BANG, THOMAS 32 NAME
STHEE ] BODRES: | 1 wmcom DRNE 33 STREET ADDAESS
[ o stae HUN."NG TON NY 34 CTY-ST- 2P
Til.F W T DeeeTe 41 THLE Tl Change [ Adition
HANE BUDISH, ADAM 4.2 NAME
SIHELT BIBHES 414 WEST 54TH STREET, APT 3B 4.3 §TREFT ADDRESS
Gy sl 7x NEW YORK NY L 44 CTv-SI-21P
BT W B [T oeLete 1 TITLE [Tcharnge L] Additian
HARE BRADSHAW‘ DAN 5.2 NAME
SIMEE ] ADDRE S5 70 ORANGE smEET 5.3 STREET ADDRESS
CHY S0 A BRODKLYN HEMS m 5.4 CITY-ST- 2P
e ' SVP o T U DELETE 5.1 TITLE Cl Change ]:l Addilign
Nkt FANTUZZI, DEMISE b2 NAVE
SIEIIT ADURESS 355 w 29TH STREET 6.3 STREET ADDRESS
Y-St NEw Yom N'Y— s 64 CITY-5T-21p
14, | do hereby aerlity at the informanon supplicd with this fling dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that the

b o e idicaded o6 s anoual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ne'heer o ducctor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appetrs 1 Baocw 12 on Black 130 chagood, or oer»e ith an address
-

SIGNATUR =

=N

SIGNATURE AND 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Treite: Tyt Friar 4
FrrYyLYyre

Coﬂpfi%)rigﬂor\l ‘ é/* ; ';‘E FLORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 7 8 O O am

CRZ2E034 (9/95)



