FILED
Apr 28,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 90982 028 ***150.00

DOCUMENT # F02000003090

1. Entity Name
ClaimsPro Management Services, Inc.

DO NOT WRITE IN THIS SPACE 11022108

2. Principal Place of Business { 3. Mailing Address
One CVS Drive One CVS Drive

Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Legal Department

Cily & Slate City & State - 4. FEI Number Appliad For
Woonsocket RI Woonsocket RI 52-2211389 Mot Applicable

Zin Couritry Zip Counitry " . $8.75 additional
02895 USA 02895 USA 5. Cerlilicate of Staws Desired- i Fee Required

7. Name and Address of Current Registered Ageant

Meme ST Corporation System

DO NOT WR'TE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE | 1200 South Pine stand Road

“Y Plantation FL |§5354°

B. The afwve named entity submits this stasernent for the purpose of changing its regisiered office or registered agent, or belh, in the State of Florida. | am familiar with, and sccept |
the obligations of registared agent. :

SIGNATYRE

CRZEQ34B (12/02)

Signatze, typecl or printed nane of reg:slered agent and te f aprdicoble. (NOTT. Hegistered Agert signalure segued when reinstatng ) DATE
January 1 - May 1 Fee is $150.00 .
" After May 1, Fee is $550.00 . © 1 8, Eleclion Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribulion. 0 Added to Fees
Make Check Payabie fo Florida Department of State
10. OFFICERS AND DIRECTORS
THLE P/ID THLE
MHE S 1 Gregory S.-Weishar HAME
SUETOKSS | 695 George Wash Hwy, Lincoln Rl 02865 SIREE ADLRESS
CITY-ST-2IP Lhy-ST-2Ip
WILE VICOO TITLE
W | Glen Laschober bk
STRET ADDRESS 1 24370 Northwestern Highway, Southfield MI STHEET ADDRESS
oS00 |y anTe CiTy-§1- 2
e vIT mE
At John M. Buckley it

STRER RESS R STREET ADDRESS
:{;:‘ft 695 George Wash Hwy, Lincoln Rl 02865 C\T::E; N_m‘ DO NOT WRITE

WILE AS _ Lf;i | | |N TH ‘s S pAC E

HAME Melanie K. Luker

STRETADDRESS | O CV'S Drive, Woonsocket R 02895 STREET ADDRESS
CITY . 8T- 7% _ CITY-81- 2P
HILE D TNE

HAME Thomas M. Ryan Rawk
SIMETACRSS | One CVS Drive, Woonsocket RI 02895  STREEYAPORESS
CITY - ST- ZIF CITY-51-21P
THLE AS TLE

”f““ Thomas S. Moffatt HAE .
STHEETAOORESS | e V'S Drive, Woonsocket RI 02895 STREET ADURESE
CITY-5T-2IP GiTY-5T-21P l

12, | hereby ce{litg that Iha information supplied with this tling deas nat quality for the exemption stated in Section 119.07$3)(i), Floride Stalutes. 1 turther cerlify that the information
indicated on s report or supplemental report is true and adeurate and thal my signature shall have the same legal eifect as it made under oath; that t am an officer or director
of the corporation or the receiver or frusiae empowered 1o dxecute fis report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
atlachment wilh an address. withwall other fike empowered. .

SIGNATUR

Melanie K. Luker 4-23-03 401-770-3565

SIGNATURE AND TYPED OR PRINTED MWF SIGMING OFFIGER OR DIRECYOR Lapta Daytiene Phons 4




