»FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)

oy

‘DOCUMENT # £99000001255

1. Entity Name
PAMI MCKESSON INC.

k7

DO NOT WRITE IN THIS SPACE| -

OF e
SeCRETARY OF ayay
ALLAMASSEE TRic vnjitfi‘:f%

2. Principal Place of Business
745 7th Ave

.3. Malling Address 7
131 HUDSCN STREET

Suite. Apt. #, etc.
39TH. FLOOR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State

4, FEI Number

Applied For

NEW YORK, NY JERSEY CITY, NJ 13-407414 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
10019 07302 Fee Required
. so e o : L TR ¥ 7. Name and Address of Current Registered Agent
. - L. - R ) . Name
o = N R BT YR K - CORPORATION SERVICES COMPANY
R ‘ y.i 4 D NOT WRITE ’ Street Address {P.O. Box Number is Not Acceptable)

k]

IN TH!SWSEAG,E-‘

1201 HAYS STREET

City FL

TALLAHASSE

Zip Code
32301

8. The above named entity submils this statement fOr tha purpose of changmg s reglslered office or registered agent. or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad! agent and e il adpiicalzie

(NOTE: Registerad Agent ssgnatura requlrad whan rainalaing

DATE

T

-January-1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 May Be

CR2E034B (12/02)

i . Amended UBR is $61.25 o Trust Fung Contribution. ] Added to Fees
" Make Chack Payabfe to Florida Department of State .
10. QFFICERS AND DIRECTORS CEE e e I T T N w‘ -
ms P S “thf: i e ey
KAV KAREN E. BLAKELY e o ?Uﬁ] =1 M '-: -Z‘—?
STREET ADDRESS | 745 7TH AVE sm;zrmnaess . ._U_n*ﬂ ""‘Q1Q’1E’—“Bn oo
CITY-ST-2IP NEW YORK, N.Y. 10017 CITY stmp | w ) -
me v e, . : i
HAME BARRY J.'BRIEN WE S & 3 :
STREETADCAESS 1 101 HUDSON STREET S!‘REETADﬁHESS : (
orv-st2P | JERSEY CITY, N.J. 07302 om.size v | s
e s e | )
NAME JENNIFER MARRE k Nﬂ\_ﬂg_ﬂ .

- STREETADDRESS |74 5-TTH AVE - o .‘STH'ETADDR
orv-sl-2p | NEW YORK, N.Y. 10019 | LY-STiP
THE T STMET
NAME DANIEL O MINERVA TawE T 'N THlS SPACE
STREETADDRESS | 745 7TH AVE . STREETADDRESS - | - w R
cvv-si-zP | NEW YORK, N.Y. 10019 comysize 4 . I
e D CTREL -
NAME JOESPH J. FLANNERY ONWE .
STREETADORESS | 745 7TH AVE * STREET ADDRESS .
Cry-si-2ip NEW YORK, N.Y. 10019 CITy-§1-7IP,
TE VD LTME, _ e
NAME CHRISTOPHER S. MCKENNA LU ' -
STREETADDRESS | 745 7TH AVE S’TREETAD{)RESS i
orv-st-zr |NEW YORK, N.Y. 100189 c%w ST AN E T —_— b

12. | hergby certif it the information supplied with thi
indicaled an s repart or supplemental report is true &
of the corporation ar the recever or trustee empower
attachmen] w n address, with all other ilke empowe

.

SIGNATURE:

=5 107 qualily for the exemption stated in becttor*
2 2 and that my signature shali have the samy
io execule this report as required by Chapter 807,

BARRY J. O'BRIEN

(i). Florida Statutes, | tur!her certify that t

04/28/2007

as it made under oath; thai i am an officer or dirtector
ulas: and that my name appears in Biock 10 ar onan

201-524-

hie information

5430

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Layimea Peane 5

Il
e AN



