FILED

2002 UNIFORM BUSINESS REPORT (UBR) [ Mav 08. 2002 8:00 am

PSﬁSNQm':/'ENT #  FO0000005055 Secretary of State
ok 3 ok

PROCARE PHARMACY, INC. 05-08-2002 90093 020 150.00

Principal Place of Business Mailing Address

ONE CVS DRIVE/LEGAL DEPARTMENT ONE CV$ DRIVE/LEGAL DEPARTMENT boZ2028

WOONSOCKET RI 02895 WOONSOCKET RI 02895

2. Principal Place of Business 3. Mailing Address HII”II “" "““lm II"“Im II“I "m "mlml II'II Ilm I'” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

06‘1474598 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH 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
Signature, typed or printad name of registerad agent and kil it applicable. {NOTE: Registzred Agsnt signature required when reinstaling) DATE
. S s . m
9, Thlsfg’prporal|qn is eligible tol satisfyéts Intangible FILE NOW!!! FEE IS_ I$T 50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{Ses criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD O Deete T D ™ Crange [ Addition
NAME RYAN, THOMAS M NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | ONE CVS DRIVE
erv-s1-2P— { WOONSOQCKET RI 02895

e VGO0 L2 Delere

NAME NIEDERKOHR, LARRY
STREET ADDRESS | ONE CVS DRIVE
Gm-sT-P | WOONSOCKET RI 02885

NAME
STREET ADDRESS
CITY-ST-2IP”

TITLE [J change [ Acdition

TILE PD = Delete

NAME BURTON, DENNIS C
STREETADDRESS | ONE CVS DRIVE
orv-st20 | WOONSOCKET Rl 02895

we  Gregory S. Weishar
smeTaon One CVS Drive
arv-si- VWoonsocket, Rl 02895

ME D [Trihange  fAddition

e " (B Detete
NAME MARTIN, TIMOTHY L

NAME

TITLE [ Change  [J Addition
/‘ .

STREET ADCRESS [ ONE CVS DRIVE STREET AGDRESS
CITY-ST-2iP WOONSOCKET Rl 02895 CITY-ST-2IP

TITLE VS [ celete TITLE [ Change [ Addition
NAME LANKOWSKY, ZENON P NAME P )

STREET AULRESS | ONE (VS DRIVE STREET ADDRE © T

CITY-8T-21P WOONSOCKET R) 02895 orv-st-ze M

TITLE v o Belete TITLE John M. Buck]ey [ Change  [Dhddition
NaE HALL, FRANCIS J NAME One CVS Drive

STREET ADDRESS E CVS DR " B STREET ACDRI

CITY. ST 2P ‘?ngSS(SJCKEn{'ERI 02895 v-st-zp Woonsocket, RI 02895

13. | hereby gertify that thg infermation supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Fiorda Statutes. | foHFE? cerfify that the information
indicated on this repor| 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

receiver or trustee empowered

of the corporation or tf
hment with an address, with all

changed, or on an a

SIGNATURE:

her like emp

#lanie K. Luker

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

SKPNALAL VAL Kssistiint Secretary - 8862 401.765.1500

SIGNATURE AND TYPED OR Pnlmzty'nme OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

21977090 |

ds

CR2E034 (9/01)




