- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # F99000003135

1. Eniity Narhe Y,

BERGEN BRUNSWIG MEDICAL CORPORATION FILED
: G0JAN 18 BM 9: 59
Principal Place of Business Mailing Address

SECRETARY OF STATE

4000 METROPOLITAN DRIVE 4000 METROPOLITAN DRIVE 4 Iy
ORANGE CA 92868 ORANGE CA 92858-3510 JALLAHASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 63 1053562 Not Applicable
i - Count Zi i
2 ouniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printad name of registerad agent and title if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . - .
L . 10. Election Campaign Financin
Tax filing requirerment and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund © c?mr?buli on. o O ffd'gjomhg?;sse
(See criteria on back) O Make Check Payable 1o Department of State
11. ' OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D, L Detee
NAME SAWDEI, MILAN A

STREET ADORESS | 4000 METROPOLITAN DRIVE

CITY-ST-2IP ORANGE CA 92868

e SO0O0031 1 1 9 — Ao
NAME ~01/25/00--011 14--004
STREET ADDRESS : k150,00 sekis0, 00

CITY-ST-21P

THTLE O thange [0 Addition
NAME

it CEOC & Detere
NAME RODEN, DONALD R

streeT aDORESS | 4000 METROPOLITAN DRIVE STREET ADDRESS
CITY-5T-ZiP ORANGE CA 92868 CITY-ST-2IP

I
TITLE P \E] Delgte TITLE (1 Change [ Addition
HAME ELLIOTT, WILLIAM J NAME

STREET ADDRESS | 4000 METROPQLITAN DRIVE STREET ADDRESS
GITY-ST- 2P ORANGE CA 62863 CITY-ST-2P
TIE EVP ] pelete Tme Ol Chenge [ Addition
NAME DIMICK, NEIL F NAME
STREET ADDRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS
CITY-5T-2P ORANGE CA 92868 CITY-ST-2P
TTLE EVP ] Delete TITLE [ Change [ Addition
- NAME MARTINI, BRENT R NAME
| STREET ADBRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS
CITY-§T-2IP ORANGE CA 92868 CITY-ST-ZIP
e EVP O Celete TITLE [Jchange [t Addition
NAME SAWDEI, MILAN A NAME "?
~ STREET ADDRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS >
CiTY-ST-21P ORANGE CA 92868 CITY-57-2P

indicated on this report or supplemental report is true anfl agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or s
alfother like empowered.

chahged, or gn &n atlachmenywi a

empowered
dress, ywi

13. | hereby certity that the information supplied with this fiES not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

St T |/lo/oo 4. e . 4ooo
SIGNATURE AN TYPED OR PRINTE: NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phona #
M.fd.. 1 N QXD*\TQ 1

SIGNATURE:

-




