2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003277 Feb 01, 2000 8:00 am

1. Entity Name
MCKESSONHBOC INFORMATION TECHNOLOGY BUSINESS, IN Secretary of State
02-01-2000 90070 023 ***150.00

Principai Place of Business Mailing Address
5995 WINDWARD PARKWAY 5995 WINDWARD PARKWAY
ALPHARETTA GA 30005 ALPHARETTA GA 30005-4184 U U U ]. "} B ? B
Iy

|

2. Principal Place of Business 3. Mailing Address - “"HII ml ||"I I'“lm ’"I lm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cty & State City & State 4. FEI Number. ne o .. |Applied Far
) Lot AR 570086839 - [ non e
Zi i Zi c o -
P Courtry P ountry 5. Certificate of Status Desired O $8'75 .Ofddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—

CORPORATION SEHVICE COMPANY Streel Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET _ )

TALLAHASSEE FL 32301-2525

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 ___ L -
Ei‘gn'au.![e.lry‘ped or p!'in_'cad r{arpe of registered agent and title if applicable. . (NOTE: Repistared Agent signature required when reinstaling} DATE
9. This corporation‘is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax ﬂ\ing:) regﬁftr'e;ﬁmgatf\d elects \oydc) S0, o After MAY 1, 2000 Fee will$be $550.00 10. Erliz:Igzn%agfnﬁ:?;uzg‘:ncmg 0 f{?{;{gﬂol\g’ége
{See criteria on _‘bgck)_,__.r AT e Make Check Payable to Department of State '
11. v, - i ¢ OFFICERS AND DIRECTORS | P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPCE - =roves v & Delete TITLE Pragident a~d Diredor Change [ Addition
NAME BERGONZ), ALBERT J NAME Grananm D. Wing ~.
STREET ADDRESS | 5995 WINDWARD PARKWAY STREETADDRESS | 5Qq € Whiwd ward Panic way
CITY-ST1-7P ALPHARETTA GA 30005 Y -$7-11P A\ p\\ arette, GA 30005
TITLE AS & Delete TINLE Se VP ana CFD Changs  [J Addilion
NAME LAPINE, JAY M NAME Craig Nigmige
STREET ADDRESS | 5995 WINDWARD PARKWAY STREETADDRESS | §44 8™ Wimd woard Parl ws,
CImy-51-21 "ALPHARETTA GA 30005 - e T _'GITY-ST-ZIP T 'A;‘P\“E“; ;f;-; 'G‘A*“io cos ot - - -
TITLE D . B Delete TITLE () B Change [ Additicn
NAME MCCALL, CHARLES W | HAME Sohn H. B awe, erqren
STREET ADORESS | 5095 WINDWARD PARKWAY STREETADDRESS | SGQ S Windward = Par k"‘“b
CITY-ST-2iP ALPHARETTA GA 30005 CITY-ST-2IP A 'P‘\% cetho  GA Apoos
TITLE D . . BJ Delete TITLE 18 ’ Change [ Addition
NAME PULIDO, MARK A : NAME David Malw oney
sTReeT aooress | ONE POST STREEY STREETADDRESS | §'Qq S (Windwad Parkwoa g
cr-s-2¢ | SAN FRANCISCO CA 94104 OS2 | Alpharea GA 3o00S
TITLE D [ Delete TILE ! 1 Change (] Addition
NAME VEACO, KRISTINA NAME
streer AD0RESS | ONE POST STREET STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94104 CITY-$T-71P
TILE D O pelete me ) [ Change [ Addition
NAME MYERSON, VAN D HAME
stReeT ADDRESS | ONE POST STREET STREET AODRESS
cm-5-2° | SAN FRANCISCO CA 84104 CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repct is trug 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 corporation or the recei rtrus, owded to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep wi h all otherike empowered.

\V & IV LU B TR H R .
v ‘ ’CUGH@LQ&.“] Mlew\},ec_, lfoq'Baf"éOOD

SIGNATURE ANA TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




