FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) Apr22. 2002 8:00 am
DOCUMENT # M00000002187 ecret,ary of State

1. Entity Mame

; ok e ok ok
MCKESSON HEALTH SOLUTIONS LLC 04-22-2002 90238 008 TH750.00
Principal Place of Business Mailing Address
ONE POST STREET, STE 2350 ONE PQST STREET, STE 2950
SAN FRANCISCO CA 94104-5296 SAN FRANCISCO CA 94104-5296
F v I L T A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -3374644 Applied For
94 337 Not Applicabie
Zip Country Zip - Country 5. Certificate of Status Desired [} $5'00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above nanzleld entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.

§

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM X Delete e Ochange [ Addition | S
HAME ABATON.COM INC NAME &
STREET ASDRESS | 8009 34TH AVE., STE 600 STREET ADDRESS 2
CITY-ST-2IP BLOOMONGTON MN CITY-ST-2IP . § :
TME MGRM B Delete TILE O change [ Addition | &5
NAME MEDIVATION, INC. NAME
STREET ADORESS | 160 GOULD ST, STE 130 STREET ADDRESS
CITY-ST-2P NEEDHAM MA : : CITY-ST-2IP
TITLE MGRM O pelete TITLE Managing Member ) £l Change [ Addition
NAME IMCKESSON HOLDING CO NAME McKesson Health Solutions Holdings
STREETADDRESS |  ONE POST ST smesranoness | One Post Street Inc,
CITY-ST-2P SAN FRANCISCO CA GITY-ST-ZIP San Francisco, CA 94104
TILE MGRM & Delete TITLE [Jchange [ Addition
NAME PROSPECTIVE HEALTH INC NAME
Streer #DoRESS | 0811 W. 143RD STREET' STE 210 STREET ADDRESS
CITY-ST-2IP ORLAND PARK IL CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
Indicated on this report is true and accurate and that @ Sigaature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg. 2 brad to -" report as required by Chapter 608, Florida Statutes.
e N e ey
SIGNATURE: DRUIRRRew 6. Katzer 4/12./02  (415) 983-9204
SIONAT OMRG MEMBER, MANAGER, O! AUTHORIZED HEPRESENTA@ Date Daytima Phone #




