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200_4 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M00000001519

1. Entity Name
CARDINAL HEALTH 420, LLC

_ pvrrs e DA UYL _tj‘\l"’;.t‘m
Principal Place of Business Mailing Address S L. ""‘E.\ bl Ri“ A
6464 CANOGA AVENUE 7000 CARDINAL PLACE TALLAHASSEE. T LURR
WOODLAND HILLS, CA 91367 DUBLIN, OH 43017
S s R VT
7000 Cardinal Place
Suite, Apt. #, sto. Suite, Apt. #, etc. 10282004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Dublin, OH 43017 95-4813644 Not Applicable
Z'p4 3017 - Country USA Zip Couniry 5. Cerlificate of Status Desirad 0O ?esa'ggu‘::g’;“""a'
6. Name and Address of Current Registered Agent ) I 7. Name and Address of New Registered Agent =~~~

MName

CORPORATION SERVICE COMPANY -7

1201 HAYS STREET h Street Address (P.0O. Box Nurnber is Not Accepiable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changmg its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tilie if applicable. {NOTE: Aegistared Agent sl ql wheh DATE
R RS .'j:,;x\”\, ._A'!__’
FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2)(b}, F.S., the limiteg R Mﬂka c“”k payable to_;
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. PRRTAEENY Florlda Departmant ol‘ Stnte .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
T0LE MGRM [ peleta TME MGRM XB Change (] Addition
NAME SYNCOR INTERNATIONAL CORPORATION NAME Cardinal Health 414, INc. ‘_ %l
STREET ADDRESS | 6464 CANOGA AVENUE STREETADDRESS | 7)) Cardinal Place ) l@%
CITY-ST-2IP WOQDLAND HILLS, CA 91367 LiTY-S1-21P Dublin. OH 43017 p
THTLE O Delete e i i [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE {0 Change  [J Addition
- NAME - . e eme e .- . . ~J. NAME | - B )
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
1MLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F " GiTY-ST-2P 05 0'7/04-- qoa%n- Og - ‘#@ 00
TNLE O petete LE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P . CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

<3 :,'- rida Statutes. | further certify that the information
Rt | ani TrrEregiag-member or manager of the

indicated on this report is true and accurate and that my signature shall R
1] £ v ——————

limited liabiity company or the receiver or trustes ermpowered 10 exacut

11. ! hersby certify that the information supplied with this filing does not -'.'-“,: o
. ':- D i
Michael R. Nelson, Vice Pre31dent s, Tax

- . NOV - 1 2004
SIGNATURE: _Zadied/ X /L —— 1 614-757-5000
n{‘x SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

ooy




