FILE NOW: FILING FEE AFTER MAY 18T IS

$580.00 FILED

&N i Mar 13 1998 8:00am
"ees oision oF corporjmons Secretary of State

POCHMENT # P05778

BERGEN BRUNSWIG DRUG COMPANY

(6)

RNV

Principgl Place of Business Mailing Address

4000 METROPOUTAN DRIVE 4000 METROPOLITAN DRIVE
P.O. BOX 5315 P.O. BOX 5915
ORANGE CA 026130915 ORANGE CA 826130915

DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualifisd

04/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 95574740 Not Applcabie
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P P 6. Cerlilicate of Status Desired O $8.75 addional
El ;l Fee Requlred
City & State City & State 6, Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El o E 30 Parsonal Property Tax dus June 30. Oves [ne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the State of Floriga. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Scction 6070505, Fiorida Slatutes.

SIGMATURE _____ = . _ e

Signatwie, typed of prindad name of fegete ed sae0l and ke il applicable {NOTE: Rggistered Agenl signalure raqulred when reinslating) DATE g
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TIMLE P 7 otLETE 11TILE ClGhange L] Aaditon |2
Nave BRENT R MARTINI Y20AvE g
stacet aporess | 4000 METROPOLITAN DR 1.3 STREET ADDRESS o
OITY - 5T-2P ORANGE CA 14CITY-S1-21P &
TTLE VSD ] peteve 21 TITLE T Crange ~ T Addition |
NAME SAWDE!, MILAN A 2.2 NAME
sweeTavoress | 4000 METROPOLITAN DRIVE 2.3 STREET ADDRESS
CITY- S1- 2P ORANGE CA 2.4 CITY-ST-2PP
TILE L'id [T oreeTe 3.3 TIE "[Jchange L] Addition
NAME SCHMITT, ERIC J. 32 NAME
streeranoness | 4000 METROPOLITAN DR 33 STREET ADDRESS
CITY-ST-20 ORANGE CA o 34, CTY-5T-2IP
TITLE YD [ DELETE 41 TTLE [J change ] Addition
NAYE DIMICK, NEIL F 4.2 NAME
street aooress | 4000 METROPOLITAN DRIVE 43 STREE] ADDRESS
Y -51-2IP ORANGE CA ~ 44CIY-5T- 2P
TTLE D T peLete 51TILE [T change [ Acdition
HAME MARTINI, ROBERT E. 5.2 NAME
steeranoress | 4000 METROPOLITAN DRIVE 5.3 STREET ADDRESS
oITy-St-2ie ORANGE CA 5.4 CITY- 51-2IP
TILE | WGETES 6.1 TIMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 LiTY-51-2P

14. | hereby cerlify that the information supplied with this filng does not qualify for

Biock 12 or Block 13 if change

d. or on an atlachment with an addr -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under vath; that | am an
officer or dirggtor of the corporation or the receiver or trustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information




