2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O5778

1. Entity Ratfie

BERGEN BRUNSWIG DRUG COMPANY

Principal Place of Business

4000 METROPOLITAN DRIVE
P.O. BOX 5315
CRANGE CA 926130915

Maiting Address ’

4000 METROPOLITAN DRIVE
P.0. BOX 5315 '
ORANGE CA 926130915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 1
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90134 039 ***150.00

R R S W )

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95.2574740 Applied For
Not Applicable
Zip Counry 7P Country 5. Certficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e w = [ Name___ e - -
CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TmE Ol change [ Addition | S
NAME BRENT R MARTINI NAME e
STRECT ADDRESS | 4000 METROPCOLITAN DR STREFT ADDRESS 3
CITY-s7-21P ORANGE CA CITY-5T-2IP ]
TITLE VS0 O palste TLE [ change [ Addition %
NAME SAWDEL, MILAN A NAME

STREET ADDRESS | 4000 METROPQLITAN DRIVE STREET ADDRESS

CITY-$T-2PP ORANGE CA CITY-ST-2P

TITLE VT B Delete TIME [ change [ Addition

NAME SCHMITT, .ERIC J.. —_ .- NAME Montevioeo , Michael —

STREET ADDRESS | 4000 METROPOLITAN DR STREET ADDRESS | 4 oo M eTroPoLiTAN DR

CITY-5T-21P ORANGE CA CITY-ST-2P ORrRANGE CA G1BLY

TMLE VD O Delete TMLE [ Change  [] Addition
NAME DIMICK, NEIL F NAME

STREET ADDRESS | 4000 METROPOUTAN DRIVE STREET ADDRESS

CITY-§T-21P ORANGE CA CITY-ST-2IP

e D [ Delate TITLE [ change {1 Addition
NAME SAWDEI, MILAN A NAME

STREET ADDRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE CA 92868 CITY-8T-2P

TITLE O Delets TME [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 gr trustee empawered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w)

SIGNATURE:

ith all other like empowered.

NEIL F.Dpmrek,

(714) 3 :
11294, 7 384000

Evp

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone &




. {114/
“ Bergen Brunswig Gorporation POSEIS

4000 Metropolitan Drive, Orange, CA 92868 (714) 385-4000

January 30, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: Bergen Brunswig Drug Company
Dear Sir/Madam:

Enclosed please find the 2001 Uniform Business Report for Bergen Brunswig Drug
Company for filing with your office. Also enclosed is a check for the filing fee of
$150.00.

Please file the enclosed documents and forward a file-stamped copy to our office in the
enclosed return envelope.

Should you have any questions, please feel free to contact me at (714) 385-4563.

Sincerely,

Sharon Lang

Administrative Assistant

Tax Department

‘Bergen Brunswig Corporation

SML
E_nclos_m'es (2)



N , 011412
Ty pPOs178

A
&2 sergen Brunswia Corpuration

4000 Metropolitan Drive, Orange, CA 92868 {714) 385-4000
January 30, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Bergen Brunswig Drug Company
Dear Sir/Madam:

¢
Enclosed please find the 2001 Uniform Business Report for Bergen Brunswig Drug
Company for filing with your office. Also enclosed is a check for the filing fee of
$150.00.

Please file the enclosed documents and forward a file-stamped copy to our office in the
enclosed return envelope.

Should you have any questions, please feel free to contact me at (714) 385-4563.

Sincereli,#

Sharon Lang

Administrative Assistant

Tax Department

Bergen Brunswig Corporation

SML
Enclosures (2)



gl ta

e <M
@ Bergen Brunswig Gorporation Box 5916 Orangs, CalifQia Qo_ssz-s:gw DATE CHECK NO.
: 01/15/01 | [0003439128
W e 0171 90745
DATE INVOICE / CREDIT MEMO DiV] ORIGINAL REFEREMCE GROSS DISCOUNT NET
011501 FL-61-ANNRPTO1 15000 100 15000

RTRN TO TX-ANNUAL REPORT

= - - - = R S X TN L U I S - s ——e b e e e e e L — Tl Y7

e,

THE ATTACHED CHECK IS IN PAYMENT FOR ITEMS DESCRIBED ABOVE TOTAL 15000 00 15000

ITE E
Vu:ﬂﬂmﬂn'ﬂmﬂsmm ﬂﬂlllnral!nn Box 5916 Crange, Galforia 92863.5916 ) S IR S o b
C e 53292 CHECK NO: -
S e Mellon Global Cash Management 112 po036391i28
o ' Boston Safe Deposit 8 Trust Company o N .
PAY e 135 Santilli Highway - 0260018 Everett, MA, 02143 - T
. ONE HUNDRED FIFTY DOLLARS AND NO CENTS S T
oo T VOID IF NOT CASHED WITHIN 8 MONTHS . .~
" TG THE ORDER OF - - ' DATE CHECK AMOUNT -
SRR oL D1/15/01 %X%XXX%Xx¥%x%xx%150,00, . . .~
FLORIDA DEPARTMENT OF STATE ST e
409 EAST GAINES STREET N ;
TALLAHASSEE FL 32314

" 0003L3qLear® 030280 v LL 2EE0



2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P05778

1. Eniity Namg *

BERGEN BRUNSWIG DRUG COMPANY

Principal Place of Business

4000 METROPOLITAN DRIVE
P.0. BOX 5915
ORANGE CA 926130915

Mailing Address

4000 METROPQLITAN DRIVE
P.O. BOX 5915
CRANGE CA 926130815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

V11475
D057178

i

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95.2574740 Applieg For
Not Applicable
i Zi Count
Zip Ceuntry P aunity 5. Certificates of Status Desired O $8.75 Acditional
Fee Requirad
6. Name and Address of Currenl Reglslared Agent 7. Name and Address of New Registered Agent
s s A e e — L NAIS———— T e R
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or prnled name of registered agent and Ltle if applicabla, {NCTE: Regeslared Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai .
- ‘ . paign Financing $5.00 May Be
Tax hlmg rgquuement and elects o do so. Trust Fund Cantribution. hdded 1o Faps
(See criteria on back} D
11, OFFICEHS AND DIHECTORS 12. ADDIT IONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TILE P O Delete TITLE I Change [ Addition
NAME BRENT R MARTINI NAME
STREET ADDRESS | 4000 METROPQUTAN DR STREET ADDRESS
cv-si-2¢ | ORANGE CA CITY-ST-21P
TMLE VSD ] Delete THLE [ Crange [ Addition
NAME SAWDE], MILAN A HANIE
streeT aooress | 4000 METROPOLITAN DRIVE STREET ADERESS
CITY-5T-2IF ORANGE CA CITY-§7-21P
TITLE vi 2 Delete TiLE [ change 3 Addition
NAME SCHMITT, ERIC J. NAE Montevioeo , Michael
STREET ADCRESS | 4000 METROPOLITAN DR STREET ADORESS | 4 poe> MeTREPOLITAN DL
CITY-ST-21P QORANGE CA CITY-ST-2IP ORANEE A 92209
TIME vD ] Delete ﬁ TTLE (JChange ] Addition
NAME DIMICK, NEIL F NAME
STREET ADDRESS | 4000 METROPCLITAN DRIVE STREET ADDRESS
CITY-SF-2IP ORANGE CA CITY-ST-2IP
TILE D 71 Delete TALE [ Change  [] Acdition
NAME SAWDEI, MILAN A NAME
staeer aporess | 4000 METROPOLITAN DRIVE STREET ADORESS
CITY-ST-2IP ORANGE CA 92888 CiY-ST-2tP
TILE 7 Detete e [ change [ Addition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27

changed, or an an altachment wj

SIGNATURE:

NEW A Oymrcx. E0p

13. | nereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 cr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

h ith al! pther like empowered.

/129/5,

{714) 3854000

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone ¥

Neosore

CR2FEN24 {10/



