2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 803273

1. Entity Name

CVS NEW YORK, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90103 001 *3,150.00

Principa! Place of Business Mailing Address

ONE CVS DRIVE ONE GVS DR

WOONSOCKET RI 02895 LEGAL DEPT
WOONSOCKET RI 02895-6146 - »
us

2. Principal Place of Business 3. Malling Aadress

AL TR G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
04 161 1460 MNot Applicable
Zi b i Count iti
" Couniry Zio ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Wped o printed neme of registersd agent and e ¥ applicable. (NQTE: Registered Agent signatura raguirad when rainstating) DATE
. P e } m
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPC ] pelete TIMLE T [ Change Addition
NAME CONAWAY, CHARLES C NAVE Larry Selber q
STREET ADDRESS | ONE CVS DRIVE STREET ADGRESS | (Dine éiv L Drive-
orv-stzP | WOONSOCKET RI 02895 osi2p | pJooNsecKed Rl 0384E
TITLE VPSD 1 pelete TITLE AS . [ Change Addition
NANE LANKOWSKY, ZENON P NAME Nelante, L uwKes”
sTREET ADORESS | ONE CVS DRIVE sreeTanckess | One_ CvE Drive
orv-s-2P | WOONSOCKET RI 02895 Crry-S1-2° v Joo nsne Ket £y O(-‘)-P)Q<
TITLE DPCE ﬂ Delele TITLE [ Change  [C] Addition
NAME RYAN, THOMAS M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
orv-s-2¢ | WOONSOCKET Al 02695 CITY-5T-2IP
TMLE VPT R Delete TTE [JChange [0 Addition
NAME GALBO, PHILLIP C NAME
sTeeT ADDRESS | ONE CVS DRIVE STREET ADDRESS
crv-st-ze | WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE AS O pelete iLE [ change [ Addition
NAME MOFFATT, THOMAS S NAME
stReET ADDRESS | ONE CVS DR STREET ADDRESS
orv-s-2¢ | WOONSOCKET RI 02885 CITY-§T-21P
TILE D (X Delete TITLE [ Change [ Addition
NAME MOFFAT, THOMAS § NAME
streer A0DRESS | ONE CVS DRIVE STREET ADDRESS
omv-51-2¢ | WOONSOCKET Rl 02895 CITY-5T-21P

changed, or on an atiac

empowerad.

13. | hereby cerlity that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the fecelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other li

(o e 60

Date

Jo\-7176-3365

Daybme Phona #

A S .
SIGNATURE AND TYPED OR PRINTED NAME OF E’ENING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



