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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 14, 1998

MEDMANAGEMENT
4700 NATHAN LANE
PLYMOUTH, MN 55442

SUBJECT: MCKESSON MEDMANAGEMENT,L.L.C.
Ref. Number: M27000000153 ,

We have received your document for MCKESSON MEDMANAGEMENT,L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025. :

Cathy A Mitchell
Corporate Specialist Letter Number: 898A00058845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Morthar, Secretary of State
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR
BOTH FOR LIMITED LIABILITY COMP
Pursuant to the provisions of sections 808.416 or 808.508, Florida Statites, the undersigned limited
liability company organized under the laws of the State of
subrrits the following staterment in order to change its registered office or registered agent, or both, in
the State of Florida. (PLEASE PRINT)
1a. The name of the lirvited liability cormpany is:
McKesson MedManagement, L.L.C
1b. The mailing address cfﬂ‘tehmtedhehlxtyccmpaw is: _4700 Nathan Lame North —
Plymouth MN 55442 wowvmes | 2 ¢ ¢ 0 T o T
Q -
1c. Date of filing#egistration in Florida: 3/26/97  Document number; 497000000153 & Zm
o =
2. The narne and address of the current registered agent and office: AL %j:}m
b —Tt;"’:;:
CT Corporation System - ng%: B
1200 South Pine Island Rd o I
Plantation ¥L 33324 E %‘_’é
o B
_ = %
3. The name and address of the new registered agent and office: (P.O. Box NOT ACCEPTABLE)

The Prentice-Hall Corporation System,

Inc.
Haves Str uite 105

Tallahassee FL 32301
After the change or changes are
ofmeregtstere% il Dol centical.

made, the street address of the regls“nemdoff'ceandthebtsmess office
Such change was auﬂamzed by affimmative vote of a majority of the members of the Iimited liability
ded ; rthe articles of organization or the regutations of the i

ited liability compary.
e o ﬁ.] A{LR 4
{Signature of a mePnﬁror authorized representative of a member) ] (Daw)
John J. Davis, Manager

(Printed or typed name and title}
been namad stered ag and servi of above stated [imi
IavJ lailer tQ as l'ceS acent% agree o act L’l
ormance O?EW Ell"llz:lll [al‘ Wlth an accept e
35 l'eglsmredagent. The Prent :I.ce—-Hall Corporation System, Inc.

:gaummef m)?%m
Signatee of Ry red
Ka(rlen E? emIe Agem

W gW (Dze)December 29
S

Dmsmn of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHST&176)

» 1998
FILING FEE: $35.00

http://www.dos.state.fl.us/doc/pdf/inhs18.pdf

10/19/98



