2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2004 08:00 AM
DOCUMENT # M52719 SR Secretary of State

1. Entity Name
THOMSON HEALTHCARE INC.

Principal Place of Business Mailing Address
FIVE PARAGON DRIVE FIVE PARAGON DRIVE
MONTVALE, N} 07645 US MONTVALE, NJ 07645  US

----- = (AR R EARACERR AT

03112004 No Chg-P CR2ED34 (10/03)

Do NOT WR.TE IN TH‘S SPACE 4. FE! Number Applied For

50-2811463 Mot Applicanle
: : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

THE PRENTICE HALL CORPARATION SYSTEMS, INC
1201 HAYES STREET T : DO NOT WRITE

ﬂfdaissee, FL 32301 [ T — IN THIS,SPAC,E,fi

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

SIGNATURE . —_— . —_— —
Signature, typed or prnlad nama of regisiered agent and (e if appheabla, (HOTE: Registered Agent signature raquired when reinslating} DATE
9. Election Campaign Financing 5.00 May Be 14 .
.l_\‘fte: %Ey’!l?;vtl)hl:;:elvsvi?l‘bsg -ggso_go Trust Fund Contribution. O ﬁdded to Feis {l 3.‘3:;? ?ggr‘]gaggalﬂﬂ g 1000
10. OFFICERS AND DIRECTORS ]
e D o - -
NAME FRIEDLAND, EDWARD A

STREET ADDRESS | ONE STATION PLACE

CITY-57-2IP STAMFORD, CT 06902 ) - . I
— S — .

NAME HULLAND, DAVID J
STREET AODRESS | ONE STATION PLACE
CrY-$T-2IP STAMFORD, CT 06902

TIMLE D
NAME STANLEY, DEIRDRE —

STREET ADDAESS | ONE STATION PLACE Brre
CIry-51-2IP STAMFORD, CT 06902 - 7*700 NOT WRITE )

LZ::-IEE gggLE, RICHARD A | o - S IN—THIS SPACE .

STREET ADDRESS | 6200 S SYRACUSE WAY 300
Chy-§7-2IP ENGLEWOOD, CO 801114740

TITLE VPAS

NAME FRIEDLAND, EDWARD A
STREET ABDRESS | ONE STATION PLACE
CITY-57-2P STAMFCRD, CT 06902

TITLE VP

NAME HULLAND, DAVID J

STREET ADDRESS | ONE STATION PLACE 6TH FLOOR
CITY-51-2P STAMFORD, CT 08902 : : : o

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 11997;3)(?). Florida Statutes. | further cartify that the information
indicated on this report o supplomental report i$ true and accurate and that my signature shali have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali athar like empowered.

SIGNATURE: A< (] Pave . RiLbeK _ §\'\A\,9004 30\-5&-_19@

SIGNATURE AND 'rvpe?’o? PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Duaylime Prione #
A=

—




