~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

" PROFIT FLORIDA DEPARTMENT OF STATE ( .
oo Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90146 025 ***150.00
DOCUMENT # F4000004410 —
1. Corporation Name
MCKESSON-GORPORATION- - McKesson HBOC, Inc.
T EE LA
ONE POST ST. ONE PQST ST.
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualifed
08/24/1994 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 El 94'3207296 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ! . 58_75 Additional
El ;l 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;, E‘ ;l |-3_0] Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i _
1201 HAYES ST., #105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnatore, typed or printed name of registared agent and title If applicable. {NOTE: Regi: Agent kg required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE CcD [ pELETE 14 TITLE CD KiChange [ Addition
NAME SEELENFREUND, ALAN 1.2 NAME Chariles W, McCall
srreevanoress| ONE POST ST. 1aswesanoress | McKesson HBOC, Inc.c/QHBO & Compan
CITY-5T-2IP SAN FRANCISCO CA 1.4 OITY- ST-2IP X 9} - EEE lm,e.. ‘.,L:'e L ng?ﬁter North
TMLE PCEO [J DELETE 21TME ikt ISR St [CJChange  [J Addition
NAME PULIDO, MARK A 22 NAME
swreersooress| ONE POST ST. 2.3 STREET ADDRESS
CITY-5T-2IP SAN FRANCISCO CA 94104 2 4 CATY-ST-2P
TME VP [A DELETE 34 TITLE CChange [ ]Addition
NAME ARMSTRONG, WILLIAM A, 32 NAME
streeTAnoress| ONE POST ST. 33 STREET ADORESS
CITY-ST-ZP SAN FRANCISCO CA 34.CITY-5T-21P
TME VPGS [ DELETE £1TMLE [(IChange [ Addition
NAME MEYERSON, IVAN D 4.2 NANE
sweetaooress, ONE POST ST. 43 STREET ADORESS
CITY-5T-2IP SAN FRANCISCO CA A4 CITY-ST-21P
TTLE VPCS % DELETE 51TMLE 7Cs KiChange [ Additian
NAME MILLER, NANCY A 52 NAME Kristina Veaco
street aobress| ‘ONE POST ST. saseeTanoress| One Post St.
Ty-sT-2I8 SAN FRANCISCO CA 54CITY-ST-2IP San Francisco, CA 94104
TILE AS 3| DELETE, 61TITLE AS . KjChange [ Addition
NAME PEETZ, LORRAINE E B2 NAME Glenette E. Babb
street aooress| ONE POST ST SISTREETAODRESS| Lo Post St '
crv-stzp_ | SAN FRANCISCO CA 94104 64 CITY-57-2P Gan Francicca  CA 04104

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florda Statules. I farther certify that the information

officer or diractor of the gorporatig
Block 12 or Block 13 if

n or tha receiver or trus

ent an

ddres:

all o

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ike ampowered.

indicated on this annual rgpertursupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-- on an

SIGNATURE: GI# e ftESE) ARHBET EAESTY Nisecietary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4~-14-99 (415) 983-8331

UIOILN0

. CR2E834 (11/98)

Date Daytime Phone #



