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

CR2E034 (10/97}

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 " DIVISION OF CORPORATIONS
1. Corporation Name ngoc : 003972 (5)
HEALTHCARE DELIVERY SYSTEMS OF ARIZONA, INC.
Principal Place of Businass Mailing Address
! 900 N. 9157 STREET G/ MCKESSON CORPORATION/ATIN: L. PEETZ
, n ONE POST STREET. 29TH FLOOR
; SCOTTSDALE AZ 652565096 SAN FRANCISCO CA 94104 DO NOT WRITE IN THIS SPACE
! us us 3. Date Incorporated or Qualifisd
' B _ 08/17/1995
2. Principal Place ol Businoss 28, Mailing Address 4, FEI Number Applied For
2 _|zs 94-3206587 Not Applicable
Suite, Apt. #, ote Suile, Apt. #, atc. it
; P I~ u i ¢ 5. Certificate of Status Desired ] $8.75 Acational
oo |22 2;] Fee Required
; City & Stale | Ciy & State 8. Elaction Campaign Financing $5.00 may Be
¢ [23 e ) ) Trust Fund Contribution ] Added 1o Feas
: 2ip Country 4 Country 8. This corporation owes or has paid the current year Intangible
: 24 |25 2ﬂ m Personal Property Tex due June 30. [¥es [no
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
i: 1201 HAYES SWET' SUITE 105 82| Straet Address (P.O. Box Number is Not Acceptable)
2 TALLAHASSEE FL 32301
3 83
£ .
4 84| Ci 28] 2ip Code
. $ 4 p GO
] - FL |*]
¥ 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
: offiice or registered agent, or bath. 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 abligations of, Sechon 807.0505, Florida Statutes. .
| sigNATURE o
i Slgantucr, typad o ponled name of o LT auu-n!_{nd e i agyriic itk INOTE: Rogistered Agant sipnalure required when reinstaling) DATE
i 12, OFFIGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W | T D [J otLere 11 TLE T Change [T Addition
bl e MAHONEY, DAVID L 1.2 NAME
‘;l STREET ADORESS wE POST STREH 1.3 STREET ADORESS
i | omv-stzw SAN FRANCISCO CA o 14 CiIY-ST- 20
A T v [ DecevE 21 TTLE [ Change [ Addition
] e BRODERICK, PATRICK A 2.2 HAME
4 | smeomoness | ONE POST STREEY 23 STREET ADDAESS
§ | omv.sr-ae SAN FRANCISCO CA 94104 2 4CITY-ST-21P
LA KT k') D vecet 31TIMLE RVT5) 1A Change L] Aadition
NAME CHONG, ARTHUR 32 NAME Millexr, Nancy A,
stheer aoomess | ONE POST STREET s3staee aooress | One Post Street
CITY-ST-2P SAN FRANCISCO CA 84104 wenv-stzr | San Francisco, CA 94104
e W R e TE 41TImE VP ‘ Bf ohange [ Adaition
NAME DATZ, RICHARD §. 4.2 NAME lLoiacone, Nicholas A.
smeeranoress | 9700 N 81ST STREET, SUITE 232 43STREETADORESS | One Post Street
envsrze | SCOTISDALEAZ =~ sonyste | San Francisco, CA 94104
L | Tme Vv [J oeLEE 51 TMLE N [T Change T Addition
] e HOFFMAN, STEVE M 5.2 NAME
i { smeeraporess | 0700 N 81ST STREET, SUITE 232 5.3 STREET ADDRESS
4 | cov-sr-ze SCOTTSDALE AZ 85260 e 540Y-ST-2P
| e VPAF ~ [C)oree 617LE [JChange LT Addition
0] wawe PFAU, MARGARET M. 6.2 NAME
| smesravoness | 8700 N 91ST STREET, SUITE 232 §.3 STREET ADDRESS
o Leny-s1-e SCOTTSDALE AZ o Ii-“ CITY-5T7-2IP
g 14, | hareby certify that tha informalian suppliod wilh his filing does nal qualify for the exemﬁnion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplermental annual roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparaton or the rocever of ruslee empowered to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chango# of on an 'Llltachm(%W
%j”m““‘"‘ 2 . 415 -
SIGNATURE: Lofraine E, Peetz, Asst., Secy. 2 sFeg-415/983-8331

A ATl i A M WA e P M ARYE e




