2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # FOO000005055

1. Entity Name

PROCARE PHARMACY, INC.

Principal Place of Business

ONE CVS DRIVE/LEGAL DEPARTMENT
WCOONSOCKET RI 02895

Mailing Address

ONE CVS DRIVE/LEGAL DEPARTMENT
WOONSOCKET R 02895

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

0! APR 30 AH10:58

AR T

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number m_1 474593 Applied For
Not Applicable
Zi Count Zi Count i
» uny P ounty . Centificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed nama of registerad agent and title it applicable. (NOT- Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI, ! FEE IS 31‘50 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
{See criteria on back)

O

After MAY 1, 20 1 Fee will be $550 00
Make Check Payal Ie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD [ pelete THLE ange [}'{Addilinn
NAME RYAN, THOMAS M NAME

sTreeT aookess | ONE CVS DRIVE STREET ADDRESS T Larry D. Solberg

CITY-ST-2IP WOONSOCKET Ri 02885 CITY-ST-2IP One CVS Dr Woonsocket RI 02895

L VCOO ] gelete TITLE K] Addiion
NAME NIEDERKOJHR, LARRY NAME .

staeer anoress | ONE CVS DRIVE STREET ADDRESS AS Melanie K. Luker

av-s-ze | WOONSOCKET RI 02895 CIFY-5T-2P One CVS Dr Woonsocket RI 02895

fhiLe PD ] Delete TTIE =00 I“H:lq- 2130 dake e
NAME BURTON, DENNIS C NAME oA11/01 —"—UI {2e--(01

smeer anoress | ONE CVS DRIVE STREET ADDRESS ;M_}QUT' O.00 sesellD, ¥ 1)
CITY-ST-2IP WOONSOCKET RI 02895 CHTY-ST-2IP

THLE ] 7 Delete TITE [lchange [ Addition
NAME MARTIN, TIMOTHY L NAME

streeT aDoRess | ONE CVS DRIVE STREET ADDRESS

GITY-ST-Z2IP WOONSOQCKET Rl 02895 CITY-ST-2iP

TLE Vs [ Delets TITLE [ Change [ Addition
NAME LANKOWSKY, ZENON P NAME

streeT Aoaess | ONE CVS DRIVE STREET ADDRESS

Gy -5T-2IP WOONSOCKET Rl 02895 CITY-ST- 2P

1ITLE v [ Delete TITLE [J Change [ addition
NAME HALL, FRANCIS J NAME

streeT aporess | ONE CVS DRIVE STREET ADDRESS AD
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP

13. | hereby certify that the jnfarmation supplied with this filing does not qualify for *he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ¢r the receiver or trustee empowered (o exgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a

SIGNATURE

Ament with an address, with all other Jike empowered.

SIGMATURE AND TYPED OR PRINTED Nnuyar SIGNING OFFICER ¢ 3 DIRECTOR

Melanie K. Luker, Assistant Secretary
(401) 770-3565

Date Daytime Phone #

0608120

CR2E034 (10/00)



