~ MedManagement’

The Leader in HealthSystem Medication Management
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M a1 000 060 IS

4700 Nathan Lane North
Plymouth, MN 55442

November 3, 1998

Amendment Seclion
Division of Corporations
PO Box 8327

Tallahassee FL. 32315

RE:

Application by Foreign LLC To File Amendment to Application For Authorization
To Transact Business in Florida :
To VWhom it May Concern:

Cm
Enclosed please find the completed Application to Amend the Application for

Authorization to Transact Business in Florida for McKesson MedManagement, L.L.C.
Also, enclosed is the original certificate from Delaware evidencing the amendment and a
Status).

check in the amount of $96.25 ($52.50 for the filing fee and $8.75 for a Certificate of

Should you have any questions concerning this matter please feel free to contact me at
612-509-2592.
Sincerely, , SOnnN2 TEaass——7
-12/07/98-01 130-—22 15[!
. soEn0n, 25 ekt

Heidi Ulberg

Paralegal/Compliance Coordinator

Enclosures
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

" SECTION I (1-3 must be completed)

1. Name of limited lisbility company as it appears on the records of the Department of State:
MedManagement, TL.L.C.
2. Jurisdiction of its organization: Délaware

3. Date authorized to do business in Florida:__3/26/97

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?
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10/30/98 B
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5. New name of the limited liahility company: _YcKesson MedManagement, L.L.C.
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{Name must end with the wonds "limited company” or the abbreviation "L.C." if not so contained in the name éﬁp?éfs’ent)__l
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6. If the amendment changes the petiod of duration, indicate new period of duration: %E C:D
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7. If the amendment changes the jurisdiction of organization indicate new jurisdiction:

(o}5]ay

IDatd

Signature of a meniber o the

d representative of a member

John J. Davis, Manager

Typed or printed name

(FLOO7 - 5/27/98)
T Syzem




Staté; (;:f:D-e;aWQre
Office of the Secretary of State **** *

I, EDWARD J. FPREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "MEDMANAGEMENT, L.L.C.",

CHANGING ITS NAME FROM "MEDMANACEMENT, £.1.c.¥ O "MCKESSON

MEDMANAGEMENT, I.L.C.", FILED IN THIS OFFICE ON THE
TRENTY-SEVENTH

DAY OF OCTOBER, .A.D. 1998, AT 11:33%0’CLOCK A.M.
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Edward |. Freel, Secretary of State

2630328 8100 AUTHENTICATION: 9417662
081444409 DATE: 11-20-98
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SECOND AMENDED CERTIFICATE OF FORMATION
QF
MEDMANAGEMENT, LLC.

Eaf the purpase of amending the Certificate of Formation dated December 9, 1606 the
foliowing information is being provided:

The undessigned being duty authorized to axecute and fiie this Amendment,
heraby certifies as follows:

1. Namas: The name of the limitad Rability company shalt bs MciKesson
MedManagament, LLC.

2 MM&M The Company's registerad cffice in
tha state of Delaware i changed to The Prentice-Hali Corporation Syatermn, Inc.,
1013 Centre Road, Wilmington, DE 19805-1297.
3. Managers: The Company has a Management Committoe {mernbars of the

Management Committee may e raferred to as “Managers) and the business
and affairs of the Company shall be managed by of under the direction of the
Managars on the Management Gommittee and not the Member of the Company.

The Mamber of the Comgany shall have the right to appofnt the Managars on the

Management Comimnittea. The Mambar of the Company hareby appoints the
foliowing Managears:

Jahn Hammegren, John Davis, and Nancy Milter

The Managaers shall sarve until their resigrration of removel or replacement by the

Mamber of the Company.

4. Fiscal Year: The fiscal year of the Company shall be changed to begin on the

éTATE OF DELAWARE
CRETARY OF STATE
DIVISION OF C‘ORPORATIONS
FIZLED 11:33 aM 10/27/1998

9814132821 — 2630329

first day of April and end on the 21* day of March each year.

IN WITNESS WHEREOF, the undersigned has duly executad this Amended
Certificate of Formation as of the day and year first writton above.

mcKesson Corporation
September 15, 1998 Signature: m
Authorized Person: N ' ¢
Its: Membar -
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