FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROT o o S Apr 14 1998 8:00am

CORPORATION
Saecretary of Stale

e eee Secretary of State

DOCUMENT # F97000002396 (6)

. Corporation Name

MCKESSON AUTOMATED HEALTHCARE, INC.

0O

Principal Place of Businoss Maiting Addrass
% MCKESSON CORPORATION, LORRAINE E. PEETZ % MCKESSON CORPORATION. LORRAINE E. PEETZ
ONE POST ST, 29TH FLOOR ONE POST ST, 28TH FLOOR
SAN FRANCISCO CA 84014 SAN FRANGISCO CA 94014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
SR 05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
24 B ;a 23'6924928 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, etc " ) $8.75 Additional
El o ﬂ 5. Cortificate of Status Desired O Feo Required
City & State I Cry&State 8. Election Campaign Financing $5.00 MmayBe
23] S ] Trust Fund Contribution Added 10 Fees
Zip Courtlry 7 Country 8. This cotporalion owes of has paid the current year Intangible
;1 —2_5-]** e ;_;_l_ o m Personal Property Tax due June 30. Ovee [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
’ 1201 HAYS STREET 82| Streat Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
8a| City FL 35] Zip Code

1. Pursuant 10 the provisions of Scctions 607 0507 and 607 1508, Flonida Statutes, the above-namad corpnranon submits this statement for the purpose of changing its registered
office or registeced agont, o both, in the: State ol Floridi. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigabans of, Sechion 607.0505, Florida Statutes.

SIGNATURE __ _ .
Sigratms typed or grnted uwm of rugislen {NOTE Registered Agent signature required when reinslaling) DATE
12. “OFFICE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (1] 11TIE [T Change ] Addition
NANE HAMMERGREN, JOHN H 1.2 NAME
sreeraooaess | ONE POST ST 1.3 STREET ADDRESS
e-$i- 2e SAN FRANCISCO CA 84104 14 QITY - ST- 1P
TME PD T o T oeieve 21 TILE [ Change [ Adoition
NAME MCDONALD, SEAN 22 NAME
smeetaooaess | 281 KAPPA DR 243 STREET ADDRESS
CIY-S1- 2P PITTSBURGH PA 15238 2 4CITY-ST. 2P
TALE Vv [ peLere 31 TE [T Change [ Addition
HAME KACHUR, ROBERT 32 NAME
staee aooress | @61 KAPPA DR 33 STREET ADDRESS
CTY-S1- 20 PITTSBURGH PA 15238 34.CITY-57-29
TMLE v [T oELETE 4.9 TILE [JChange [ Addition
HAME LUNAK, RICHARD R 4 7 NAME
staeer aooress | 261 KAPPA DR 43 STREET ADDRESS
CITY-51-2P PITTSBURGH PA 15238 440ITY-57-20
TLE Vv [OJorwere 51TALE [JChange [T Addition
NAME MARSHALL, MATTHEW 57 NAME
staeet aooness | 261 KAPPA DR 5.3 STAEET ABDRESS
CITY-ST-29 PITTSBURGH PA 15238 54CITY-S1- 2P
TILE V5D N I Y3 61 THILE [JChange L Addition
HAME MILLER, NANCY A 6.2 NAME
staeet aoteess | ONE POST ST 6.3 STAEET ADDRESS
iTY-5T-2P SAN FRANCISCO CA 94104 6.6 CITY-51- 2P
14. | hereby cerlify that tho informalion supphiod with Lhis filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual roport or supplermental annual repart is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or dirgcior of the corporabon or the receiver or lrustoe empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears n

Block 12 or Block 13 if change n an altachinent with gn ggdros

SIARMATIISE. TOrrains B B e e de e...,.... 4 ! (‘2’11‘. IR YTy Y, =

CR2E034 {10/97)

I . e e



