PROFIT
CORPORATION
ANNUAL REPORT

1999

P7s

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MCKESSON TRADING COMPANY

DOCUMENT # F96000003198

Principal Place of Business
MCKESSON CORP/ATTN: LORRAINE E. PEETZ

ONE POST STREET. 29TH FLOCR
SAN FRANCISCO CA 94104

Mailing Address

MCKESSON CORP/ATTN: LORRAINE E. PEETZ
ONE POST STREET. 29TH FLOOR
SAN FRANCISCO CA 34104

FILED ?
"~ Apr 21,1999 8:00 am
- ecretary of State

04-21-1999 90146 028 ***150.00

-

AN R O

£0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/25/1996
2. F'ririgipal Place of Business 2a. Mailing Address McKesson HBOC 4, FE! Number Applied For
‘.g,ta? 59?‘3229‘__% L 9% 1y lAttn: Glenette E. Babb| 94:3234184 Not Applicable
Hbne Post St., 20th Fl. [mlone Post St., 20th Fl,| > CTieedseuDuns O ey
L) - -y .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
zBan Francisco, CA 28]San Francisco. CA Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;;| 94104 25| U.S.A. '5194104 m U.S5.A. Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301
84| City 85] Zip Code
FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida, Suc
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

d Agent sig v

Signature, typed or printed nama of registered agent and title it apphcable. (NOTE: Reg required whan rei DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME C X DELETE 14 TME Controller : XlChange  [JAddiion | <=
NAME VESEY, JANET L 12 NAME Michael J. Palu 3
sreeranoress| ONE POST STREET wssreeTaopress| One Post St. 8
CITY-ST-2P SAN FRANCISCO CA 94104 14 CITY-8T-2IP San Francisco, CA 94104 &
TME VvsD W DELETE 21 TME vSD KiChangs  [JAddiion | ©
NAME MILLER, NANCY A 22 NAME Kristina Veaco
smeeranoress| ONE POST STREET smecTanoress| One Post St.
CITY-5T-ZIP SAN FRANCISCO CA 94104 2.4 CY-$T-2IP sSan Francisco, CA 94104
TIMLE vD 3 DELETE 31TIME []Change [ Addtion
NAME PERKINS, J R 32NAME
streeTanoress| ONE POST STREET 33 STREET ADDRESS
CTY.ST-ZP SAN FRANCISCO CA 94104 34. CITY-57-2P
TITLE T ﬁDELETE , 41 TMLE TV X]Cnange [ Addition
RAME PEARCE, ALAN M 4. 2NAME Nicholas A. Loiacono
streer aopress| ‘OMNE POST STREET aasmeeranoress | One Post St.
oTY-ST-ZP SAN FRANCISCO CA 94104 A4CTY-5T-2P San Francisco, CA 94104
TTLE TAS ] DELETE 54 TITLE AS [BChange L] Addition
NAME PEETZ, LORRAINE E 5.2 NAME Clenette E. Babb
streetaonress| ONE POST STREET SISREETADORESS | yne POSt St.
CITY-8T-ZIP SAN FRANCISCO CA 94104 - 5.4 GITY-ST-2IP San Francisco, CA 94104
TME AS [J DELETE 61TIMLE ' ClChange [ Acdilion
NAME HARRIS, MICHAEL L EZNAME
streetanpress| ONE POST STREET 6.3 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94104 64 CITY-§T-2P

14, | hareby certify that the information supplied with this filing does not qu
plemental annual report is true ar
the receiver or trustee empowe

indicated on this annual report
officer or director of the corporfition
Block 12 or Block 13 if changeN, or

SIGNATURE: St

an attac|

nt with

=
RSB R ary

alify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,
%@’ essmg empowered.
i) § i

YolE/A Babblz

(415) 98'%*—-2'2‘21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-14-99
Date

Daytime Phona



