2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000754

1. Entity Name

MOCRE MEDICAL LLC

Principal Place of Businass

389 JOHN DOWNEY DRIVE
NEW BRITIAN, CT 06050

Mailing Addrass

389 JOHN DOWNEY DRIVE
NEW BRITIAN, CT 06050
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NAME MCKESSON MEDICAL-SURGICAL INC.
STREET ADDRESS | 8741 LANDMARK ROAD

CITy-$1-2P RICHMOND, VA 23228

3

l IUUE'!I fl.lb‘fi 2

III

17

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

) v ‘ 2
Lo . !|4,- 16/07 "’Dﬂ -2z

TITLE

NAME

STREET ADDRESS
CITY-§1-21F

tady A

PR

DO NOT WRITE

TIILE

HAME

SIREET ADDRESS
giry-51-2IF

IN THIS'SPACE

THLE

RAME

STREEY ADDRESS
CITY-ST-2P

EF . . ou - .
1 we Py Eo TRy

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o .
13

PN .
e
: F
L
[ i

50, 40

catt ;
RN
ek

11. | heraby certily that the infermation supplisd with this filing doss not qualify for the exernFuons contained in Chapier 119, Flonda $tatutes. | further certify that tha information
nghicated on this report 15 true and accurate and thal my signature shall have tha same

Iimited liability company or the receiver or trustee empowered to execuls this report as raquired by Chapter 508, Flariga Sratutes.
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A
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