2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name
PROCARE PHARMACY DIRECT, INC.
41N
0l APR 30 AW 10 bb
Principal Place: ¢of Business Malling Address
ONE CVS DRIVE/LEGAL DEPT. ONE CVS DRIVE/LEGAL DE °T.
WOONSOCKET RI 02895 WOONSQCKET Rt 02855
Suite, Apt, # etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 05_0504251 Applied For
Not Applicable
Zi t 2i iti
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ acle)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of ragistered agent and title if applicable. (NOT!  Regstered Agent signatura required when reinstating) DATE
ol Bl
8. 12|sfﬁprpoiahti::1 :_i eri'lglblg l? se:;ist;yét: Isntanglble Aft Fl;i:’?\g’é !1! ’;EE Ism$;55§50500 0o 10. Election Campaign Financing $5.00 May Be
xlling requirement and etec 0. er 120 41 Fee will be. . Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payalt eto Depann?ciem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD [ Detete TILE o212 T8 e —3dfiien
NAME BURTON, DENNIS C NAME ~0R/11/01--01 P2 --001
streeT Anoress | ONE CVS DRIVE STREET ADDRESS FRIO0S0.00  apkelnl, 18
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP .
TITLE vsD 1 velete TILE [ Change (] Addition
NAME LANKOWSKY, ZENON P NAME
staeeT aoress | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP
L T O Delete TITLE [ Change  [J Addition
NAME SOLBERG, LARRY D HAME
sreet anoress | ONE CVS DRIVE STREET ADDRESS
OITY-$7-2IP WOONSOCKET Ri 02895 CITY-8T-2P
TITE AS 7 Delete TITLE [ Change  [] Aadition
NAME MOFFATT, THOMAS S NAME
staeer anoress | QNE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP
TITLE AS [ pelete TITLE [ change (] Addition
NAME CIMBRON, LINDA M fvame
sTreet apoRess | ONE CVS DRIVE STREET ADDRESS
CiTY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP
ME AS [ Detste TILE O] Change L] Addition
NAME LUKER, MELANIE K NAME ﬁ D
streeT aD0RESS | ONE CVS DRIVE STREET ADDRESS
CIry-s1-2IP WOONSOQOCKET RI 02895 Cy-s7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tHe receiver or trustee empowsred to exgcute this report :s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigdhment with an address, with all other ke empowered. / .
Melanie K. Luker, Assistant Secretary
SIGNATURE (401) 770-3565
SIGNATURE AND TYPED QR PRINTED NAHFﬁF SIGNING OFFICER i R DIRECTOR Late T "Daytima Phone # T

0608119

CR2E034 (10/00)



