o
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  MO00000002187 | FILED
1. Entity Name
IMCKESSON LLC 01 APR 23 PM ;s 00
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
ONE POST STREET. STE 2950 , ONE POST STREET. $TE 2950
SAN FRANCISCO CA 84104-5296 SAN FRANGISCO CA 94104-52% -
I N RGN YR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 94 3374644 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese'geoql':?:’:;“""a'
6. Name and Address of Current Registered Agent. .. . . - . 7. Name and Address of Naw Reglsterad Agent
Name )
THE PRENTICE-HALL CORPORATION SYSTEM, INC. | Street Address (P.O. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signglura requinad when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TLE [J thange [ Addition
NAME ABATON.COM INC NAME
sTheeT aDoress | 8009 34TH AVE., STE 600 STREET ADDRESS
CITY-ST-2IP BLOOMONGTON MN GITY-5T-ZIP
TITLE MGRM (7 Delete TLE . [dchange [ Addition
NAME MEDIVATION, INC. NAME . _
sTReeT ancress | 160 GOULD ST, STE 130 STREET ADDRESS SO0 A ;l 3'— ""lﬂ_-,'_:l“““‘ <
omv-st-zp | NEEDHAM MA , CITY-5T-2p ~05/03/01--01 1 - '*“l] 17
me o |MGRM_. __.___.__ e Do, fmE_ o o - — ]
HAME IMCKESSON HOLDING CO NAME
streer aORESS [ QNE POST ST STREET ADDRESS
CITY-S7-ZP SAN FRANCISCO CA CITY-ST-ZP
ILE MGRM 7 petete Tme [Jchange [ Addition
NAME PROSPECTIVE HEALTH INC NAME
seer snoRess | 10811 W. 143RD STREET, STE 210 STREET ADDRESS
crv-sv-2p | ORLAND PARK IL . ' CITY-ST-2IP
TILE . [ pelete TLE . [ change [ Addition
NAME . NAME .
STRFET ADDRESS STREET ADORESS
omiCsr-zr CTY-5T-7P
A 3 detete TE [Jchange [ Addition
HAME . ' NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee gappowered to execule this report as required by Chapter 608, Florida Statutes.

March 29‘, 2001 (415) 9837

Date ) Daytime Phone #

SIGNATURE:

SIGNATURE AND

4v  988iL0d

CR2E083 (11/00)



