2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 15, 2005 08:00 AM

DOCUMENT # P23422 Secretary of State

1. Entity Name

AMERISOURGEBERGEN DRUG CORPORATION

R e,

Principal Place of Business Mailing Address

1300 MORRISDRIVE - 1300 MORRIS DRIVE
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 19087

——=—=———————— AR AR AL

01102065 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & T Nomoer Aopied For

23-2353106 ] Nat Applicabla

O $8.75 acdiional
Feas Required

5. Certificale of Status Desired

e S .

5. Name and Address of Carrent Regklstered Agent ]

AR A U | - DO NOT WRITE
PLANTATION, FL 33324 - - — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, of both, In the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE - el e s . - .
signature, tyaed or printed name of registered agent and title f 2pplicable \NOTE Registerad Agent signature required when reinslating) . . . DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Coriribution. [0  AddedtoFoes
0. = OFFICERS AND DIRECTORS = -
TILE VPCTY T T
HAME QUINN, JF )
STREETADDRESS | 1300 MORRIS DRIVE 3 J‘L{%ﬁ},’g‘%w_ %%%%43‘?_ 0p? 150, 00
crv-st-ar | CHESTERBROOK, PA 19087  ° o I - LI .
TiTLE P
NAME HAAS, TERRANCE P

STREETADDRESS | 1300 MORRIS DRIVE )
cr-sT-2P | CHESTERBROOK, PA 19087

TIFLE SVPC _ - — . -
NAME DICANDILO, MICHAEL D

STREET ADDRESS | 1300 MORRIS DRIVE
on-ST2 | CHESTERBROOK, PA 16687 ' I DO NOT WRITE

e AS - T : IN THIS SPACE

RAME HIRST, DANIEL T
STREET ADDAESS | 1300 MORRIS DRIVE
oav-st-2p | CHESTERBROOK, PA 19087

e sVPG
HANE SPRAGUE, WILLIAM D
STREET ADDRESS ; 1300 MORRIS DRIVE o
orv-sr-2p | CHESTERBROOK, PA 19087 T

TITLE ]

NAME YOST, R DAVID

SYREET ADORESS | 1300 MORRIS DRIVE

CRY-ST-2P CHESTERBROOK, PA 19087 [ — ..

12, | heraby certify that the information supplied with this fifing does nat qualify for the exemption statad in Saction 119.07?3)(1’). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true am? accurale 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 tha raceiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other ke empowared.

SIGNATURE: ZQW,-&’L% Adiec 7 o257 3’7,. 4( G4 22 7= Hde)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayluna Phone &




