2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000002939 FIL e
1. Entity Name ! oy
TDI MANAGED CARE SERVICES, INC. 06 lﬂ,.pi? ?! Py
- EEE 9
Principal Place of Business Mailing Address }4 [ P Lo ': ] ‘_-_-
ONE CVS DRIVE ONE CVS DRIVE - N i '(l"‘_’,;,g‘
WOONSOCKET, Ri 02895  US WOONSOCKET, RI 02835  US
e S MNTER AR GHR MO TAN MR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0353040 Not Applicable
Zip Country Zip Country ” ) $8.75 additionat
5. Certificate of Status Dasired O Feo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name ol regisierad agent and tibe if applicable

{NOTE: Regislerad Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete JITLE [ Change  [J Addition
NAME WEISHAR, GREGORY S NAME
STREET ADDRESS | 695 GEORGE WASHINGTON HIGHWAY STREET ADDRESS
GITY-$T-2IP LINCOLN, RI 02865 4 CITY-87-21p P
TLE VPTD ADelcte TMLE DVPT (J change  [hedition
NAME BUCKLEY, JOHN M NAME David Denton
STREETADDRESS | 695 GEORGE WASHINGTON HIGHWAY STREET ADDRESS 695 George Washington Hwy
CITY-$T-71P LINCOLN, Rl 02865 CITY-ST-7IP Lincoln, R102865
TITLE VPSD O petete TIMLE [ change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
Giv-s1-7¢ | WOONSOCKET, RI 02895 N7 | orvse
TME AS \P 4 De'e'e‘l Y K O Change [ Addilion
NAME LUKER, MELANIE K NAME - — — e R T
STREET ADDRESS | ONE CVS DRIVE STREET ADORESS n 4%15}—-]-";7;;91’1.—1 &ﬂﬁ_?ﬂ}ﬁ - ;@E;SQ 0
CITY-ST.21p WOONSOCKET, Ri 02885 CITY-ST-2IP S LT AR AT AL .
TITLE AS 1 pekeie TMLE O change  [J Addition
NAME MOFFATT, THOMAS S NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST- 2P WOONSOCKET, RI 02895 CITY-ST-2IP
TITLE O pewete TITLE O Change [ Addition
NAME AS . MNAME

" Linda M. Cimbron :
STREETADDRESS | 5 "+VS Drive STAEET ADDRESS
CITY-$T-2P CITY-ST-2P

Woonsocket, RI 02893

12. | hereby cedify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ;aZem deres h all other like empowered.

SIGNATUR /AR __ Assistant Secretary

Linda Cimbron

g4 / ¢ / Ol 4017651500

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




