P ]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P23422

1. Entity Name
AMERISOURCEBERGEN DRUG CORPORATION

Secretary of State

Principat Place of Business

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087

Mailing Address

1300 MORRIS DRIVE

CHESTERBROOK, PA 19087

DO NOT WRITE IN THIS SPACE

AT MR

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
23-2353106 Not Applicabla
$8.75 Aaditional

5. Cerlificate of Status Dasirad O Fea Requirad

6. Namae and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agant.

SIGNATURE

8, The abave named entity submits this statement for the purpese of changing ils ragistered office or registerad agent, or bath, i the State of Florida. | am familiar with, and accept

Signature. typed & ponted name of ragistered agant and Utla if applcatls

(NOTE Registerad Agent Signalure required when renstaiing)

GATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feses

10. OFFICERS AND DIRECTORS 1
MLE VPCT
NAME QUINNJF e e T
' VOO0 TOSEE
STREET ADDRESS | 1300 MORRIS DRIVE (4473 "'UT—':’l_ﬂ']r:n:é‘l}j':ﬁ 1201, 10
or-si-2¢ | CHESTERBROOK, PA 19087 £ i e
TirE P
NAME HAAS, TERRANCE P
SIREET ADDAESS | 1300 MORRIS DRIVE
CITY-57-2P CHESTERBROOK, PA 18087
TILE CFOD
NAME DICANDILO, MICHAEL D
STREETADDRESS | 1300 MORRIS DRIVE
CITY. g1-71p CHESTERBROQK, PA 19087 DO NOT WRITE ‘
TITLE AS
NAME HIRST, DANIEL T IN TH IS SPAC E
STREET ADDRESS | 1300 MORRIS DRIVE
CITY-5T-2IP CHESTERBROQK, PA 18087
TITLE VPS
NAME CHOQU, JOHN
STREET ADDRESS | 1300 MORRIS DRIVE
CITY-ST-2IP CHESTERBROOK, PA 19087
TITLE D
NAME YOST, R DAVID
SIREET ADDRESS | 1300 MORRIS DRIVE
CITY-ST-2IP CHESTERBROOK, PA 15087

changed, or on an attachment with a)

M/{'

12. | hereby certify that the information supplied with this fiing does not qualify for ihe exemptions contained is Chapter 119, Flarida Stalites. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oatn: that | am an officer or director
of 1ha corporation or 1he receiver or rustes empowered tc executa this report as required by Chepler 607, Florida Statutes; and thet my name appears in Block 10 of Block 111f

ddrass, with all other ke epfpowered.

Selhood G g

LS!GNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Bale Daybme Phone ¥




