ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # M52719

1. Entity Name

THOMSON HEALTHCARE INC.

Principal Place of Business

FIVE PARAGON DRIVE

Mailing Address
FIVE PARAGON DRIVE

&UU404dbbh

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90345 035 ***150.00

MONTVALE, N] 07645 US MONTVALE, N/ 07645  US o
Sulte, Apt #, cle. Suite, Apt. #,ele. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2811463 Not Applicable
Zip Country Zip Country » X $8.75 additional
5. Certificate of Status Desired O Fee Roguirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPARATION SYSTEMS, INC
1201 HAYES STREET

STE. 105

TALLAHASSEE, FL 32301

Namao

Street Address (P.O. Box Number is Mot Accoptabile)

City

FL l Zip Code

8. The above named enlity submits this statament for the purpose of changing its regisiered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obfigatiens of registered agent.

SIGNATURE

Signatire, lypac o printed reve of registered agen: and lile i applcable.

(HOTE Ragisiereg Agent siGnaire fRguiren when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Nl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TITLE O Changz  [] Addition
HAME FRIEDLAND, EDWARD A NAME
STREET ADDRESS | ONE STATION PLACE STREET ADDAESS
CiTY-51-2F STAMFCORD, CT 06902 Cly-51-217
TITLE D O pelete TITLE [ Change  [J Addition
NAME HULLAND, DAVID J NAME
STREET ADCRESS | ONE STATION PLACE STREET ADDRESS
cimy-§1-21P STAMFORD, CT 06902 cny-st-217
TITLE D 3 Dolete TITLE ] Change [ Acdition
NAME STANLEY, DEIRDRE MAME
STREET ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-S1-2IF STAMFORD, CT 06902 Cny-81-2ip
THLE CEO 2 Deleie TLE LED B changz [ Addiion
NAME NOBLE, RICHARD A MAME KEw N Kin(o
SIREET ACCAESS | 6200 S SYRACUSE WAY 300 smeeTanoress |FAVE PA ARAL O M\ NE
ciy-s1-7F | ENGLEWOOD, CO 801114740 are-s-ze IMONTVALE . NS 07w 4HE
T VPAS ) Deletc T T Clchange [ Addiion
HAKE FRIEDLAND, EDWARD A HAME
SIREET ADDAESS | ONE STATION PLACE STREET ADDRESS
CIY-ST-2IP STAMFORD, CT 06902 CITY-$7-2i7
HITLE VP [ Delcte LE [ Change [ Addilion
HAME HULLAND, DAVID J NAME
STRELT ADDRESS | ONE STATION PLACE 6TH FLOOR STREET ADDRESS
CITY-§7-2IP STAMFORD, CT 06902 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered fo execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmery with an address, with all other like empowered.

SIGNATURE:

Ab1-3S€- 1200

A P inder uhlos

SIGNATURE AND TYPED DR PyTED NAME OF SIGNING OFFICER OR DIRECTOR A\JTH

Date Datima Phone #

7




