
April26,2007

Minnesota Board of Pharmacy
2829 University Ave. Southeast, Suite 530
Minneapolis, MN 55414-325 1

Dear Sir/Madam:
Pursuant to Minnesota Statute 151.461, attached is the required annual report pertaining to payments,
honoraria, reimbursement, and other compensation paid directly to licensed practitioners in Minnesota
during the year 2006. Hoffmann La Roche Inc. considers the information disclosed in this report to be
confidential and proprietary.

If you have any questions or require additional information, please do hesitate to contact me as
indicated below.

Harry F. Scheiblin, Jr., llanager
DEA/PDMA Compliance
Phone 973-235-44'12
Fax 973-235-4026
E-Mail harry.scheiblin-ir@roche.com
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REIMEURSf,MENT. OTEf,R COMPENSATION AIIMORIiZED IJNIIER SECTION 151.tr1, CI,AUSES (3) TO (Ð, PAID TO PRACTITIONERS IN MINNESOTÀ DURINC TEE PruCEDING CALENI'AR

NAME OF PRACTITIONER
Please include designation (i.e., MD, etc)

ADDRESS OF PRACTITIONER VALUE OF
PAYMENTS

TYPE OFPAYMENT

ALLAN JASON COLLINS MD 914 SO EIGHTH ST
MINNEAPOLIS
55404-1210

$ 2,500.00
$  1 1 0 . 7 1

Med Dir-Consulting
Meetings-Travel

CHRISTINE SIMONELLI  MD 1O ORIOLE LN
NORTH OAKS
55127-6319

$ 1,500.00
$ 249.83

Spkr Pgm-Hon-Field
Spkr Pgms-Travel

COLEMAN SMITH MD 2731 CRESCENT RIDGE RD
MINNETONKA
55305-2809

$ 1.500.00 Spkr Pgm-Hon-Field

DAVID RHUDE MD 3505 ST PAUL AVE
MINNEAPOLIS
55415-4344

$ 1,000.00 Spkr Pgm-Hon-Field

GINA STORRS NP 9145 SPRINGBROOK DR NW
COON RAPIDS
55433-5897

$  1 ,100 .00
$  1 ,100 .00
$ 1 ,100.00
$  1 ,100 .00

$ 700.00
$ 575.00
$ 700.00
$ 400.00
$ 225.00

$  1 ,100 .00
$ 422.53

$ 2,773.61

Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgms-M&E
Spkr Pgms-Travel

JANET DURFEE RN 2527 CONCORD WAY
MENDOTA HEIGHTS
55120-1700

$ 750.00
$ 750.00
$ 159.95
$ 378.65

Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgms-M&E
Spkr Pgms-Travel

Hoffrnann La Roche Inc. considers the information disclosed in this report to be confidential and proprietary.
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360565-l REIIVI¡URSEMENT, OTEER COMPENSATION AUTEORIZED UNDER SECTION I51.1 T, CLIUSES (3) TO (Ð, PAID TO PRACTITTONERS IN MINNESOTA ITURINC TEE PRECÊDINC CAIENI'AJì

YEAR TEEREPORTSEALLIDENTIFYTÍENÂTITREANDVALÜEOFANYPAYMENTSTOTALINGSIOOORMOR.E,TOAPRACTTTTONERDIIRINGTEEYEAR.ANI'SEÁILIDENTIT"YTEE

NAME OFPRACTITIONER
Please include designation (i.e., MD, etc)

ADDRESS OF PRACTITIONER VALUE OF
PA}TIENTS

TYPE OF'PAYMENT

JOHN LAKE MD 1782 KNOX AVENUE SO
MINNEAPOLIS
55403-2835

$ 1,500.00
$  98 .12

$ 1,020.76

Spkr Pgm-Hon-Field
Spkr Pgms-M&E
Spkr Pgms-Travel

KATHRYN RIORDAN MD 512 gTH ST NO
SARTELL
56377-1501

$ 1.500.00 Spkr Pgm-Hon-Field

KAY SCHWEBKE MD 1552 OSCELOAAVE
SAINT PAUL
55105-2323

$ 1,500.00
$ 1,500.00
$ 1,000.00
$ 1,000.00

$ 14.00
ç 1,525.20

Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgms-M&E
Spkr Pgms-Travel

LAWRENCE MULMED MD 14721WOODRUFF RD
WAYZATA
55391

$ 1,500.00 Spkr Pgm-Hon-Field

ROBERT FLORENCE MD 312 N 2ND ST
STILLWATER
55082-5006

$ 1.000.00 Spkr Pgm-Hon-Field

ROBERT TIERNEY MD 264 PELHAM BLVD
SAINT PAUL
55104-4935

$ 1,500.00
$ 1,500.00
$ 1,500.00
$ 1,500.00
$ 1,500.00
$ r ,500.00
$  1 ,500 .00
$ 1,500.00
$ 1,500.00
$  1 ,500 .00

g 436.24
$  587 .10

Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field
Spkr Pgms-M&E
Spkr Pgms-Travel

Hoffrnann La Roche Inc. considers the information disclosed in this report to be confidential and proprietary.



Hoffmann-La Roche Inc.
340 Kingsland Street, Nutley, NJ 07110

360s6s-l REIMBURSEMENT, OTEER COMPENSATìON AIIIqOR]ZEI! UNDIR SECTION 151.¡6I, CIÁUSES (3) TO (9, PAID TO PRACTITIONERS IN MINNESOTA DfJRINC TEE PRECEDING CAIENDAR

YEAR TEE REPORT SHALL IDENTITY TEE NATIIRE ÀND VAIUE OF ANY P. .YMENTS TOTALING S1OO OR MORE, TO A PRACTITIONER IX'RING TEE YEA& AND SE,A.LL IDENTIFY THE

PRACTITIONER REPORTS f,'ILED IINDER TEIS PROVISION A.RD PI]BLIC DATÀ

NAME OFPRACTITIONER
Please include designation (i.e., MD, etc)

ADDRESS OF PRACTITIONER VALUE OF'
PAYMENTS

TYPE OF'PAYMENT

THOMAS LAEDTKE MD 55OO DUNDEE RD
EDINA
55436

$ 1,500.00
$ 1.500.00

Spkr Pgm-Hon-Field
Spkr Pgm-Hon-Field

DANIEL J SARGENT MD 2OO 1ST ST SW
ROCHESTER
55905

$ 2,500.00
$ 783.76

Consulting-Fee
Consu ltin g-Related Expenses

JOHN E CONNETT PHD 2221 UNIVERSITY AVE SE
MINNEAPOLIS
55414

$ 500.00
$  1 ,821 .39

Consulting-Fee
Consultin g-Related Expenses

TIMOTHY BEHRENS 2305 RIVENDELL LANE
MINNETONKA
55305-2800

$ 2,000.00
$  1 ,781 .40

Consulting-Fee
Consultin g-Related Expenses

Hoffrnann La Roche Inc. considers the information disclosed in this report to be confidential and proprietary.


