FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P0O5778 Secretary of State

1, Entity Name

v 9809190

BERGEN BRUNSWIG DRUG COMPANY 02-11-2002 90022 015 ***150.00
Principal Place of Business Mailing Address
4000 METROPOLITAN DRIVE 4000 METROPOLITAN DRIVE PR,
P.0..BOX 5915 ] P.O. BOX 5915 - H0021886
ORANGE CA 926130815 ORANGE CA 926130915 P E
S S IRTAREEAT RN
Morris Drive P.O. Box 959 '
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ' 4. FEI Number Applied For
C%éSterbrOOk + PA Vali iey Forge, PA 95-2574740 Not Applicable
16%87—5594 Country 129“1182 Countr{]s 5. Certificate of Status Desired O gg‘;’esqlﬁf:;“o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C7 CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Coda

B. 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
Signalure, lyped or printed nama of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ) "

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution r Added 10 Fees
(See criteria on back) O Make Check Payable to Départment of State '

11. T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE [ 7 Delete TITLE [J Change 1] Addition

NAME BRENT R MARTINI HAME

sineeT anoress | 4000 METROPOLITAN DR STREE] ADDRESS

CITY-ST-2IP . OHANGE CA CITY-ST-2IP

T VSO ® Celete e b?CI‘?ﬁW? Vice President Clchange  [& Addition

NAME SAWDE, MILAN A . HAME William D. Sprague

STREET ADDRESS | 4000 METROPOLITAN DRIVE : smeeraponiss | 1300 Morris Drive

oT-sT#P | ORANGE CA crv-si-2f | Chesterbrook, PA  19087-5594

TILE T ‘ O oelste TITLE [Ochange ] Addition

NAME MONTEVIDEQ,MICHAEL C NAME

STREET ADDRESS 4000 METROPOL[TAN DR STREET ADDRESS

CITY-ST-21P ORANGE CA 92868 CITY-ST-2IP

TLE VD [ celete TTLE [Ochange  [] Addition

NAME DIMICK, NEIL F NAME

STHEET ADDRESS

STREETALDRESS | 4000 METROPOLITAN DRIVE

C\TYfST-_ZIP DRANGE CA CITY-5T-7IP

TIE D - X Delete ITITLE I;r%:_—sgant Secretary ) changs (X1 Addition
HAME SAWDE!, MILAN A NAME ent Harms

STREES ADORESS | 4000 METROPOLITAN DRIVE sweeraooress | 4000 Metropolitan Drive,

ciry-s7-2IP QRANGE CA 92868 CITY-57-2IP Orange, Ca 92868

TITLE O pelete TITLE [Qchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-72P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this reporl 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 or the receiver or trystee empovyered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit| ad dressgwith all other like empowered.

SIGNATURE:  S/BVLEHZRE 2ZQUIREDKent Harms, Assistant Secretary 1/15/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




