*. 2007 FOR PROFIT COI{PORATION

ANNUAL REPORT FILED
DOCUMENT # FO0000005086 SR
1. Eniity Name
PROCARE PHARMACY DIRECT, INC. 07HAY -4 PM 3:56
SECRETARY OF SIATE
Principa! Place of Business Meiling Address Tr’\ LLAHA q N L . FEARI U A
ONE CVS DRIVE/LEGAL DEPT, ONE CVS DRIVE/LEGAL DEPT.
WOONSOCKET, Rl 02895 WOONSOCKET, Rl 02895 .
P TR T S MR R RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06) b7
City & State City & State 4, FEI Number Appiled For
05-0504251 Not Applicable
Zip - Country #ip Country 5. Certificate of Status Desired O ?g'gasqg:':;“““al
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of Naw Ragistered Agemt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbiigations of registered agent.

L R e B

S

SIGNATURE IE inr ek in; U:l._...rll_f’:i ] o r‘:j—l 11
Sipnaury, yped os printed nama of regisiersd agont and e i SopECabM. {NOTE: Ragé Agent 18GUIrea whan sk gy ' = SRR T
.00 9. Elaclion Campaign Financing $5.00 MayBe
: After a‘aﬁyﬂ?v;&-"?g'&?: 32 $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS yd 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e PD ekels e PD [3fhenge [ Addition
NAME WEISHAR, GREGORY S NAME Howard A. McLure
STREET ADDRESS | 635 GEORGE WASHINGTCON HIGHWAY STREET ADDRESS 221  Commerce St.
cre-st-ap - | LINCOLN, RI 02865 v CITY-§T-21P Nashville, TN 37201 Y
TITE V8B [WMekte MLE VP/T (&Change (] Addion
NAME LANKOWSKY, ZENON P NAME Carol A. DeNale
STREET ADORESS | ONE CVS DRIVE STREETADDRESS | One CVS Drive
o-s1-2P | WOONSOCKET, RI 02895 / ey -ST-29 Woonsocket, RL02895 /[

TME DVPT Mﬂm TINE VRIS {E’Ehange [ Addition
NAKE DENTON, DAVID NAME Sara ). Finley B
STREET ADORESS | 695 GEORGE WASHINGTON HIGHWAY STREETADORESS | 55| Commeree Street
on-s1-7¢ | LINCOLN, RI 02865 crv-gr-71p Nashville, TN 37201 / .
e AS L7 velats e AS . Wonane [ Addilion
NAME CIMBRON, LINDA M NAME Thomas S. Moffatt
STREET ADORESS | ONE CVS DRIVE STREET ADDRESS | (QOpe CV'S Drive
CITY-ST-2P WOONSOCKET, Rl 02895 CITY-8T-21P Woonsocket, R102895
WNE AS [~ <olom THLE [ Change [ Addilin
NAME LUKER, MELANIE K NAVE
STREET ADDRESS | QNE CVS DRIVE STREET ADORESS
CITY-§T-2iP WOONSOCKET, Rl 02835 CITY-ST-2IP
me 07 vetets me [ Changs [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS

- CITY-ST-2IF CInY-sT-7IP

12. | haraby cartily that the inlormation supplied with this tiling does not qualify for the examptions centainad in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officar or director
of the corporation or the receiver or trustee em ed {0 executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 i

chenged, or on an attachment with &n a ith all other like empowerad
Y el Sl /1 401705 1S00
Cuts

SIGNATURE:
© OR PRINTED NAME OF SIGNING OFFIGER ON DIREGTOR Daytins Pront




