2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ0O000007010 A é’éé‘;ﬁ&"ﬁfss’?z?t? "

1. Entity Name

MCKESSON HEALTH SOLUTIONS HOLDINGS INC. 04-24-2002 90325 023 ***150.00
Principal Place of Business Mailing Address
CONE POST ST ONE POST ST
SUITE 2950 SUITE 2950 )
SAN FRANCISCO CA 94104-529 SAN FRANCISCO CA 34104-5296
2. Principal Place of Business 3. Mailing Address |||m|| |“| III“ "ml m |I|” "m ||m Ilm |Ilu Ilmuluuu 'm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
94‘3374636 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM! INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatirg} DATE
9. This carporation is eligible to satisfy its intangicle FILE NOW!!l FEE IS $150.00 ! o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing -+ $5.00 way Be
(See critaria on back) ® Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Celete TILE PD {3 Change X Addiion
NAME MAHONEY, DAVID L NAME Margaret M. Pfau
sTReeT 00REss | ONE POST ST seeTannress | 9700 N, 9lst Street, Suite 232
ciry-51-2p SAN FRANCISCO CA 94104 ciy-51-2p Scottsdale, AZ 85258
TITLE v 3 Delete TITLE VSD [ Change  [30 Addition
NAME BRADLEY, JAMES P NAME Kristina Veaco
STREET ADDRESS | @009 34TH AVE S SUITE 600 srecTacoress | Onme Post Street
Gimy-S1-2P BLOOMINGTON MN 55425 Cuy-ST-2p San Francisco, CA 94104
MLE VD K] Delete THLE Assistant Secretary O Change  KJ Addition
HAME CHONG, ARTHUR HAME Glenette E. Babb
steeer 00kess | ONE POST ST seeTaboRess | One Post Street
ur-sTP | SAN FRANCISCO CA 94104 er-st2 | San Francisco, CA 94104
TILE VD & Delete TILE Assistant Secretary [ Chenge [ Addftion
NAME DAWSON, WILLIAM J NAME Andrew G. Katzer
STRECT ADDRESS | ONE POST ST STREcTAODRESS | One Post Street
Cirv-7-2IP SAN FRANCISCO CA 84104 gir-sT-ar San Francisco, CA 94104
e v K1 Delate TiTLE Assistant Secretary [ Chenge (g Addition
NAME HUGHES, JOHN R HAME William H. Brennan
STREET ADDAESS | 5005 WINDWARD PARKWAY STREETADDRESS | One Post Street .
crv-st-2f | ALPHARETTA GA 30005 GITY-T-21P San Francisco, CA 94104
TITLE T O oetete TILE VTD & Change £ Acdition
NAME LOIACONG, NICHOLAS A NAME Nicholas A. Loiacono
STREET ADDRESS | ONE POST ST sieeraboResS | One Post Street
crmy-St-21p SAN FRANCISCO CA 94104 Crmy-S1-7P San Francisco, CA 94104

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue gae accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee em g t coaie-rseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Er lijed equOwerad.

changed, or on an attachment with an addresea

SIGNATURE:

D= COUAREEDY 6. Katzer 4/ 12 /02  (415) 983-921

STURE A »- SRPEMIED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A m s PN 3 e am

f 2 A2 V)

CR2E034 (9/01)



