2003 FOR PROFIT CORP - ATION ADr 29?12]65:3],)800 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # NC
1. Igw?ity NLaJme F99000003 1 @’ 04-29-2003 20065 002 ***150.00
WALGREENS ADVANCE CARE, INC.
(NEW NAME: WALGREENS HOME CARE, INC.) \[31|0)
Pringipal Place of Busingss Mailing Address
200 WILMOT ROAD 200 WILMOT ROAD -, AN .
DEERFIELD IL 60015 - DEERFIELD IL 60015 -
2. Principal Place of Business 3. Mailing Address “""" ‘NI ’I”l m“ "“’ IN‘“m"m "‘I””ll"lll |.m .m l",
Suite, Apt. #, etc. Suite, Apt, #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36’4100874 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| gi'ggqlﬁfedéﬁonal
6. Name and Address of Current Reglstered Agent t © 7. Name and Address of New Registered Agemnt

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad ar printad nama of registared agent and litte it applicablg (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) - .
At Moy 1,2009 oo il b $5500 o Secien CompnanTeanchs ) $8.00 s
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘< |OVP [ Delete TITLE [ Change [ Addition
NAME OETTINGER, NAME
streeT anoRess | 200 WILMOT ROAD STREET ADDRESS
orv-st-2¢ | DEERFIELD IL 60015 CIY- ST-2IP
TITLE bvp [ Delete TITLE [Jchange [ Addition
NAME KING, EH. NAME
sTReer anoress | 200 WILMOT ROAD STREET ADDRESS
cry-s-2¢ | DEERFIELD IL 60015 CITy- §T-21P
TITLE psv & - T T 7T T pelete TE T e [change (] Additian
NAME RESNICK, ALLAN M NAME
sireeT Aporess | 200 WILMOT ROAD STREET ADDRESS
orv-st-z27 | DEERFIELD IL 60015 CirY-§1-28
TIMLE P X oelete TITLE PRESIDENT [ change ] Addition
MAME HALASKA, ROBERT H RAME GREITRY D. WASSN

SteecT AboRess | 200 WILMOT ROAD stweer nness | 1417 1 AKE. QOCK. ROAD

crv-s-22 | DEERFIELD I 60015

CliTy-5T-2iF DEPRETEL D, 11 &S

TITLE T J Delete TITLE , [ Change [ Addition
HANE KELLEN, MARGARITA E NAME
STREET ADDRESS {200 WILMOT ROAD STREET ADDRESS
crv-st-z¢ | DEERFIELD IL 60015 CITY-ST-2P _
[ TITLE AS 7 oelete TITLE [Xchange [ Aadition

NAME KAHNG, ROBERT E
sTreeT aborEss | 200 WILMOT ROAD
orv-st-2pr | DEERFIELD IL 60015

NAME DAVID J. WOCDERIDGE

STREET ADDRESS
CITY- 5T-7iP

12. | 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 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 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ""’?“c'iﬁ\‘“ﬂ#b% VK DI HGRITA B KELLEN, TREASERER  4/23/03  847-914-2500
i

saemrunEAFprsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
4

AW

1y 8e¥0e90

CR2E034 (10/02)



