2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9900000326 1 FILED
1. Enily Name Apr 27,2000 8:00 am
WALGREENS ADVANCE CARE, INC. ecretary of State
‘ h ) 04-27-2000 90006 021 ***150.00
Principal Place of Business Mailing Address
200 WILMOT ROAD 200 WILMOT ROAD
DEERFIELD 1L 60015 DEERFIELD 1L 600154620
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38—41&3874 Not Applicable
Zip Country op Country 5. Certiticate of Status Desired O $8'75 AdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -|- Name R . - .
CORPORATION SEFNICE COMP‘ANY Street Address (P.O. Box Numbser is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. [NOTE: Registared Agant signature required when remnstating) . D-.“TE .
9. This cerporation is eligible to satisfy Its Inlangible FILE NOW!! FEE 1S $150.00 ecti an Fi .
..Tax filing requirement and elects to do 0. . After MAY 1, 2000 Fee will be $550.00 10. _is; 'f?ﬂn%aéno'?iig;mi::”c'ng O fggqoh;zfﬂ
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVP O pelete TITLE [ Change [ Addition
NAME QETTINGER, NAME
sreet ADoRess | 200 WILMOT ROAD STREET ADDRESS
CITY-S7-2IP DEERFIELD IL 80015 CITY-ST-ZIP
TILE DvP 1 pealete TITLE [J Change [ Addition
NAME KING, EH. NAME
streer aocress | 200 WILMOT ROAD STREET ADDRESS
CITY-§1-21P DEERFIELD IL 60015 CITY-ST-2IP
TILE Dsvwe : [ Deigte TILE - o [ cChange [ Addition
NAME RESNICK, ALLAN M NAME
STREET ADCRESS | 200 WILMOT ROAD STREET ADDRESS
CITY-8T-2IP DEERFIELD IL 60015 CITY-ST-2IF
TITLE P 7 Oelete TITLE [ Change [ Addition
NAME HALASKA, ROBERT H NAME
streeT appress | 200 WHMOT ROAD STREET ADDRESS
CITY- S7-2IP DEERFIELD IL 60015 CITY-ST-2IP
TITLE T ] Delete TITLE ' [Ochange £ Addition
HAME KELLEN, MARGARITA E HAME
sTheer ADDRESS | 200 WILMOT ROAD STREET ADDRESS
CITY-ST-21P DEERFIELD IL 60015 CITY-5T-2 .y . , .
TILE AS . ] - O Delete UTLE . (thange [ Additian
NAME KAHNG, ROBERTE - : NAME
stReer sooress | 200 WILMOT ROAD STREET ADDRESS
CITY-ST-7IP DEERFIELD L 60015 CITY-ST-2IP

13, | hereby certify that the information suppliad with this filing does nol 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 my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AL

:

Daytime Phona #

SIGNATURE: __ /1 232 E) L E L hellen Treasurer o] 00

SIGNATURE AN?T’PED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date

CR2E034 (9/99)

Il
L



