File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEal¥

FLORIDA DEPARTMENT OF STATE

Katherine Harris Fil.E D
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS COMAR 1T LM 8 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mo Addess — DOCUMENT # M97000000153
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1a. Principal Place o! Business Address

MCKESSON MEDMANAGEMENT,L.L.C.

100 NATHAN-TLANE—NORTH—— 47100 NATHAN -LANE—NORTH———
PLY¥YMOUTH MN 55442-2599 - - PEYMOYTH MN 55442 ———
2 Principal Place of Busigess 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
215 [bovth lovd Fervacs 71/5‘[20/% levd Fewace) 03/26/1997 } DE
Suite, Apl. #, etc. Suite, Apt. 4, FERGRReT T T, .
S(J_(‘iﬁ, 560 SL{ { ‘f SOCD [ Arriied For

Cny & Slale

z%’r;;jle/ n FarK MM | BrpoR /yn £ ,D,;,r,k M/U I | e ]

[ 8, Date of Last Report 6. Cenliticaie of Siatus Desirad

le Country 7n Country T
5542 % s 5S4 fus/é\ 08/10/1998 | ERKTRINEn (]

7. Name and Address of Cutrent Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Name
THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS OTREET | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
[ Buite, Apt. §, 616~

[ City

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the cbligations.
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11 Idohereby certily thatthe information supplied with th s flingdaes not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certidy that the information
ndicated on this annual repart is true and accurate and that my signature shall have the same lega! ellect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the feceiver or trust execute this repon as required by Chapter 80B. Florida Statules, and that my name appears in Black 10, or on an
attachment with an address.
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