TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATICNS
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HEALTICARE DELIVERY SYSTEMS, INC,, dba IIRALTHCARE

{Name of corporaton - must include sulfix) _
A Ty 2

DELIVERY SYSTEMS OIF' ARIZONA, INC.
Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorlzation to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

SUBJECT:

Lorrajne E, Peetz
iNama of Person)

McKesson Corporation
{Firm/Campany)

i

One Post Street, Ste. 2950 Y et
(Addrass} \{

San Prancisco, CA 94104 RN

{City, Swta and Zip Coda) s

Should you need to ¢all someone concerning this matter, please call:

at{ 415 }983 . 8331 .
Area Coda & Dayime Telephona Number

Lorraine E. Peetg
{Nama of Parson)

COURIER ADDRESS:

Qualificaton/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallzhassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




FLORIDA DEFARTMENT O STATE
Sandrea B, Morlthanm
Seaietary of Slafe
August 2, 1995

LORRAINE E, PEETZ
MCKEESON CORPORATION
ONE FOST STREET, SUITE 2950
SAN FRANCISCO, CA 94104

SUBJECT: HEALTHCARE DELIVERY SYSTEMS OF ARIZONA, INC.
Ref. Number: W95000015482

We have recelved your document for HEALTHCARE DELIVERY SYSTEMS OF
ARIZONA, INC. and your check(s) totaling $70.00. However, the documant has
not been filed and is being retained In this office for tha following:

In order to adopt the name DELIVERY SYSTEMS OF ARIZONA, INC., the
Bci)rpoiration must complete and submit the attached "Resolution of Board of
reclors."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 795A00036336

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




McNesnons Corp,
' (e Pont Branet, Ban Frocince CA 41045200

Messon

Agust 9, 1995

Loeo Rivars

Document Examiner

Florida Department of State
Division of Corporations
409 Fast Gaines Strect
Tallahassee, FL 32399

Ret Healthcare Delivery Systems, Inc.,
a Delaware corporation
Raference No.: W95000015482
Letter Number: 795A0003G336

Pear Mr, Rivers:
In accordance with our telephone conversation yesterday, I attach
herewith a duly executed Certificate in order to comply with your

request to adopt the assumed name, "Healthcare Delivery Systems
of Arizona, Inc." with respect to the above-referenced corpora-

tion.

Should you have any questions, please do not hesitate to contact
me at {(415) 983-8331.

Very truly yours,

. 7

Lorraine E. Peet:z
Assistant Secretary

LEP:ams

Attachment
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FLORIDA DEPARTMENT QI STATIE
Sandra B, Morthom
Secrelary of Slaly

August 11, 1995

LORRAINE E, PEETZ

MCKEESON CORPORATION
ONE POST STREET, SUITE 2950
SAN FRANCISCO, CA 94104

SUBJECT: HEAL THCARE DELIVERY SYSTEMS OF ARIZONA, INC.
Ael. Numbar: W95000015482

We have recelved your document for HEALTHCARE DELIVERY SYSTEMS OF
ARIZONA, INC. and your check(s) lotaling $70.00. However, the document has
not been filed and Is being retained In this office for the following:

The name designatad in your document is not available. Tharefore, the
corporalion must adopt an alternate name for use in the state of Florida. To
adogl an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alterniata namae for use in the state of Florida,
Please note the corporate resolution n:ust be signed by the chairman, vice
chalrman, or an officer of the corporation. The aiternate name must contain a
corporate suffix. Such sulfixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

The documents you submitted (and which we are returning with this letter) do not
list the new name you wish to adopt. As | advised you on the telephone August 8,
1995, you may use either our form or you may tyoe your own, but the resolution
must state that the board of directors resolve to ado[pt a name for use in Florida,
and the resolution must state the name the board of directors wish to adopt. For
your convenience, another blank resoluton form is attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
{904) 487-6958.

Lee Rivers
Document Examiner Lelter Number: 885A00037653

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




MeKosaon Corp, - '
Ot Ponl Glreat, Ynn Fnncisco CA 41045240

August 16, 1995

Lea Rlvers

Document Examiner

Florida Department of State
Divislon of Corporations
109 East Galnes Streat
Tallahassea, FL 32399

Ro: Healthcare Delivery Systems, Inc.,
a Delaware corporation
Reference No.,: W95000015482
Lotter Number: 895A00037653

Dear Mr. Rivers:

In accordance with my telephone conversation yesterday with your
office, I attach herewith certified resolutions adopted by
unanimous written consent of the Board of Directors of the abova-
referenced corporation on August 15, 1995, in order to comply
with your request to adopt the assumed name, “Healthcare Delivery
Systems of Arizona, Inc." in the State of Florida.

Should you have any questions, please do not hesitate to contact
me at (415) 983-8331.

Very truly yours,

Fomicke BlETZ

Lorraine E. Peetz
Assistant Secretary

LEP:ams

Attachment




CERTIFIED COPY OF EXCERP1'S FROM RESOLUI'IONS
adoptad by tha
BOARD OF DIRLECTORS
of
HEALTHCARE DELIVERY SYSTEMS, INC.

WI[EREAS, the Corporation is unable to qualify
under lts true corporate name in ordeor to transact o
buslnoss in saveral states bocause of conflicting prior in
roglstrations; and i

S
Py

WHEREAS, certailn of such states will permit the ~
Corporation to do business under the name Healthcare "
Delivery Systems of Arlzona, Inc. as an assumed name; r£

Yy

NOW, THEREFORE, BE IT RESOLVED, that the
Corporation will transact business in the State of
Florida under the name of Healthcare Delivery Systems
of Arlzona, Inc., and that the Corporation 1s directed
to file a certified copy of this resolution with the
Florida Department of State;

RESOLVED, FURTHER, that the proper officers of the
Corporation are authorized and empowered to prepare and
file the appropriate documents in any state where the
Corporation is unable to qualify to transact business
under its true corperate name so as to permit the
Corporation to do business in such state under an
assumed name.

I CERTIFY that the foregoing is a true and correct copy of
excerpts from resolutions duly adopted by the Board of Directors
of Healthcare Delivery Systems, Inc., acting by Unanimous Written
Consent without a meeting on August 15, 1995, and that said
resolutions have not been rescinded or amended and are now in
full force and effect.

WITNESS my hand and the seal of said Corporation this 16th

day of August, 1995,
4E£%£z:L‘ag;g’ﬁ 5:2¥iéé§

Lorraine E. Peetz
Assistant Secretary
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO N
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1, HEALTHCARE DELIVERY SYSTEMS, INC, . . i
{Name of curporaton: must inciuda ¢ word mm‘r CONFONATSR or words o /
abhiraviatons of ks impartin lnnquaqu as wil cleary indicat hatitiaa carpuradon inswud of 2 nawral bun(qm
or parmarship if nac 20 contained in the namsa at prosent} R
[ ? : iy
2, Stata of balawnra 3. 94-32055A7 -
{Stat or ¢ounty under the law of which it s incorporamd) { FE! numbaer, it applicabie) vy N
4, June 17, 1994 5, __perpetual €3 :
{Cam of Incorporatdon) {Duration! Yaar ¢orp, will conso m axist or 'purpuu.ml"l 1in

UI

3. upon qualification
{Datn first ransactad business In Flarida, (See seatione 007,1501, 807,102, and 817,158, F.3.)

7, ¢/o McKesson Corporation, One Post St., Ste. 2950

San E‘rnnciscc, GA_ 94014~ ATTN: Lorraine 'E. Peetz

Provides cost and gig‘ g addrusl t services to drug othars to
3 manufacturers and
facilitate the de].i.very of dia qmsﬁ drug and biological therapies and medical devices

{Purposais) of corporation authonzed in home state ar country ™ be camed outin the stame of Florica)

a.

9. Namae and streat addrass of Florida ragistared agant:

Name: The Brentice-Hall Carnaratian System, Inc.

Office Address: 1201 Hayes Street, Sta. 105

Tallahassea . Florida, 32101
{Zip Cedal

10. Registarad agaent’s accaptance:

Having been named as registered agent and to accept service of process for the abhova stated
corporation at the place designated in this appiication, | hereby accept the appointment as
registered agent and agree tv actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complate performance of my dutles, and | arn familiar

with and accept the oblfgizj'?f my ysfubn as registered agent.

st
/ @qi#nad agents signamure)
11. Atmached is a certficate of existence duly authentcated, not more than 90 days prior

delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate racords in the jurisdiction under the law of which it is incorparated.




' 12. Names and addrossos of officors and/or diractors: o,

' A, DIRECTORS

SEE ATTACHED DIRECTORS' LIST
Chalrman:

Addroas:

Viea Chairman:
Addrass:

Diractor:
Addrasas:

Directar:
Address:

B. OFFICERS

SEE ATTACHED OFFICER'S LIST
President;

Addrass:

Vice President
Addrass:

Secretary:
Address:

Treasurar:
Address:

NOTE: If necessary, you may atach an addendum w the applicaton listing additonal officers
and/or directors.

{Signawra of Chairman, Vice Chairman, or any atficer {ismd in number 12 of the applicaton)

14, Lorraine E. Peetz, Assistant Secretarv
{Typed or printed nama and capacity of person signing applicagan)




HEALTHCARE DELIVERY SYSTEMS, INC,

Olflcers nnd Dlroctors

David L, Mahongy
President and Director

Michael B, Stonfill
Exccutive Viee Presidesnt
Patelek A. Broderick

Vics President

Arthur Chong
Vice Prosident and Director

Steve M. Holfman
Vice President Product Development

Al C, Hu
Vice President Information Systems and Services

Mancy A, Miller
Vice President, Secretary and Director
Randall A, Perry

Vice President Reimbursement and Pricing

Margarct M, Plau
Vice President Administration and Finance

Garret A, Scholz

Vice President

Jon W, d'Alessio
Treasurer

Dana T, Iapicca
Assistant Secretary

Lorraine E. Pectz
Assistant Secretary

Alan M. Pearce
Assistanl Treasurer

Jusincas Addrgss

McKenason Corporatlon
Ono Poat Streot
Son Feancisco, CA 94104

900 N, 91at Street, Suito 232
Scotlsdale, AZ 85260

McKesson Corporalion
One Post Street
Sun Francisco, CA 94104

McKesson Corporatlon

Ono Post Steect »

San Franciseo, CA M4 ro
A

9700 N, 915t Street, Suite 232

Scottsdale, AZ 85260

9700 N, Y1st Sireet, Suite 232
Scottsdale, AZ 85260

McKesson Corporation
One Post Strect
San Francisco, CA 94104

9700 N, 91st Street, Suite 232
Scotlsdale, AZ 85260

9700 N, 91st Strcet, Suite 232
Scottsdale, AZ 85260

McKesson Corpotation
One Post Street
San Francisco, CA 94104

McKessan Corporation
One Post Strect
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

McKesson Corporation
OCne Post Street
San Francisco, CA 94104

McKesson Corporation
One Post Street
San Francisco, CA 94104

R
i
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Juty 27, 1995




S Stale of Delaware

Office of the Secretary of State PASE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE DELIVERY SYSTEMS, INC."
[5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR..,

(W ar?

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY @ ‘%
.4 'J
OF JULY, A.D. 1995, -t
b
Ny T,
4] Vo

g,
LatfFand

Edward |, Freel, Seoretary af Stite

AUTHENTICATION
2411638 B300 UA L 7583835

950164230 07-25-95
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