FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

» PROAT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pO5778

1. Corporation Name

BERGEN BRUNSWIG DRUG COMPANY

P.O. BOX 5915

Principal Place of Business

4000 METROPOLITAN DRIVE
ORANGE CA 92613-0915

Mailing Address

4000 METROPOLITAN DRIVE

P.0. BOX 5915

ORANGE CA 926130915

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90018 031 **+*150.00

DR ARG

DO NOT WRITE {N THIS SPACE

3. Date incorporated or Qualifed
04/24/1985 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 952574740 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
ute, Ap el P 5. Certifcate of Status Desired O $8.75 Ad@thnaI
’E] 2_7\ Fes Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
-2ﬂ 2_a] Trust Fund Contribution Added io Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' El El EE] Perscnal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T Co 81| Name
...CT CORFORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
el iEE 10 P re| ss (P.O. umber is
1200 S. PINE ISLAND ROAD E Number P
PLANTATION FL 33324 83
84| City *Zlp Code’

FL |*

K5 Eursujah.( o the provisions of Sections 607.0502 and 607.1508,
' office or registered agent, or both, in the State of Florida. Such ¢
agent.| am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) . -1 DATE . . K 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TLE P ] DELETE 14 TIME e Ar [IChange ([} Addition E .
NAME BRENT R MARTINI 1.2 NAME 3
seeTooress| 4000 METROPOLITAN DR 13 STREET ADORESS o
arv.stze | ORANGE CA 14CITY-ST-2P &
TTLE vsD [] DELETE 21TMLE [CJChange [ Addition | ©
NAME SAWDEI, MILAN A 22 NAME
seeTaporess| 4000 METROPOLITAN DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP ORANGE CA 2.4 6TY-§T-2P
TME SN ) [} DELETE 31TITLE [JChange - [T} Addition
v 0| SCHMITTERIC J. 32 NAME
streer a00REs|, 4000 METROPOLITAN DR 33 STREET ADORESS
cmv-sez¢ | ORANGE CA 34, CITY-ST-ZP
TME VD [ DELETE 4.1TIME
wwe | DIMICK, NEIL F 4. 2NAME
streeraporess| 4000 METROPOQLITAN DRIVE 43 STREET ADDRESS
orv-gt-2e | QRANGE CA 44 CITY-5T-2P
TME D [] DELETE 51TILE [ change  :[C] Addition
NAME MARTINI, ROBERT E. 52NAME s
sreetanoress| 4000 METROPOLITAN DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP ORANGE CA 5.4 CITY-5T-2P " .
TTLE R [J DELETE 6.1 TTLE [JcChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZP ) §.4 CITY. ST-21P
14 | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){l), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changed, or on an attachment with an address, with ali other like empowered.
SIGNATUEQE' o : 1-12-99 714 385-4000
S T e Date Tiaytma Phons #




