" 2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO5778

1. Entity Name

BERGEN BRUNSWIG DRUG COMPANY FILED

00 JAN 18 AM 9:50

Principal Place of Business Mailing Address R o T
| 4000 METROPOUTAN DRIVE 4000 METROPOLITAN DRIVE _S.&Llitl .1 ﬁ 3 \':. Ot‘ STATE
'| 0. BOX 5915 _ P.O. BOX 5915 PALLAWASSEE, FLORIDA
: ORANGE CA 926130815 ORANGE GA 92863-5315

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | JApplied For
952574740

|Net Applicabla

- Gountry a0 Country 5. Cerlificale of Status Desieg.~ [] $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL |77 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi «an Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ' ETE::EEY%;ES:;:?;U“:: rene O ﬁg{gﬁuhg?;fe
{8ee crileria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Dalete TITLE D ~f Change [ Addition
NAME BRENT R MARTINI NAME milan A, Saodei
streer ADDRESS | 4000 METROPOLITAN DR STREET ADDRESS |ty m‘:_-ﬁyw].‘-lm Dr.
trv-si-2¢ | ORANGE CA M-S | Qronag  CA  A2863
e vSD 03 olee e 7 s000021 11 SRE— S8
NAME SAWDEI, MILAN A NAME -ni/26/00--01114--0093 -
STREET ADDRESS m METROPOUTAN DRWE STREET ADDRESS **** 150. DD E33 3 3 150 . l:":’
CITY-ST-2IP ORANGE CA CITY-ST-ZIP
TITLE VT - [0 Delete TITLE [J change [ Addition
HAME SCHMITT, ERIC J. NAME
STREETADDRESS | 4000 METROPOLITAN DR STREET ADDRESS
i CITY-8T-ZIP OHANGE CA CITY-8§T-21P
] e VD . 7 Delete TITLE [J Change ] Addition
NAME DIMICK, NEIL F HAME
STREET ADDRESS | 4000 METROPOLITAN DRIVE STREET AODRESS
CITY-ST-2IP ORANGE CA GITY-ST-ZIP
TITLE D T~F1 Delete TITLE O change [ Additien
NAME MARTINI, ROBERT E. NAME
STREETADDAESS | 4000 METROPOLITAN DRIVE STREET ADDRESS i
CiTY-ST-2P ORANGE CA CITY-ST-ZIP
me (] Delete e O crange [ Acdition
NAME NAME
" STREET ADDRESS . STREET ADDRESS sP
 CITY-ST-2IF GITY-ST-ZIP

indicaléed on this report or supplemental report is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

13. | heraby certify that the information supplied with this 1ilir:?qes not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
ecute Yis report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Biock 12 if

o the corporation or the receiver or trustee empowered
changad, or on an attachment with ang#fdress, with all §

SIGNATURE:

R T

; Y Lo J/!b/ob 114 - 38% - 4o
ATURE AMDTY! EDORPE\ EDNaME SIG! o i

wl: 11 ° INT! ?F MING OFFICER OR MRECTOR Date Daytima Phana #

b ¥




