2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #M52719

1. Gty MNarmne

THOMSON HEALTHCARE INC.

Apr 24,2006 08:00.-AV
Secretary of State

o Mailing Address
FIVE PARAGON DRIVE
MONTVALE, N} 07645

Principal Place of Business

FIVE PARAGON DRIVE

MONTVALE, NI 07645 U5

Us

DO NOT WRITE IN THIS SPACE

it
i

A RETRRRE A DG

04172006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
69-2811463 Not Applicable
. . $8.75 Additonal
5, Certificate of Staius Desired 3 e Hequire "

6. Name and Address of Cutrent Registered Agent

THE PRENTICE HALL CORPARATION SYSTEMS, INC
1201 HAYES STREET

STE. 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, tynad £ printap name of rapistered agent and fiie ¥ appicatie WIOTE Registersd Agant shgnaiure réquited whan reinstatingy ™™ © TDATE —
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_ﬂo ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS ] =
TiLE () ) ST
NAME FRIEDLAND, EDWARD A
STREET ADPARESS | ONE STATION PLAGCE
" L00000525595
CIYY-§T-2IF STAMFOF?D, cT I)ESDQ o . . X:E G#?ﬁ -8{:[B"::i—~ﬂf-'”-“ If‘gj' i:jﬁ
TITLE D - ¢ ‘ AT LD
AME HULLAND, DAVID J
STREET ADDRESS | ONE STATION PLACE
CiTY-ST-7P STAMFORD, CT (6902
T D i o
NAME STANLEY, DEIRDRE B
STREET ADDRESS | ONE STATION PLACE
Cify-87-2IP STAMFORD, CT 06802 DO N OT WRITE
e CEO -
STREEY ADCRESS | FIVE PARAGON DR
Cry-s1-2@ MONTVALE, NJ 07645
TE VPAS o7
NAME FRIEDLAND, EDWARD A
STREETADDAESS | ONE STATICON PLACE
LY -ST. 3P STAMFORD, CT 08502 : T
TLE VP ' ST
NAME HMULLAND, DAVID J
STREET ADCRESS | ONE STATION PLACE 6TH FLOOR
CRY-ST-2IP STAMFORD, CT 06902

12. | hereby certify that the infermation supplied with this fitin

changed, or on an attachment with an address, with ait ather like empowered,

SIGNATURE: £~ 7Y

-

does nat qualify for e exemptaons Tontained in | Chagtar 113, Florida Sta{utes ! rurther certiy hat 1he Tforihation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or chector
of the corporation or ihe receiver or frustee empowered to execute This report ds raquirgd by Chapter 807, F}oru:ia Statutes; and that my name appears in Block 10 or Block 1 1 i

QAU{,J t\%wﬂ

Hligo A -252- Toct

SIGNATURE AND TYPED DR PRIGTED NAME OF SIGNING OFFICER CR D

IRECTOR

Dayiime Frone #

Aunl_DFE

T o



