2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000010918 eIl ED
1. Entity Namea "“‘f"”pl“\a\f‘ {i .J“
PROCARE PHARMACY OF TAMPA, INC. wief o
0l PR 30 AH10:L3
Principal Plac: of Business Mailing Address
ONE CVS DR. ONE CVS DR.
WOONSQCKET Ri 02895 WOONSOCKET RI 02895
s s L
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3652001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;gq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
- — 1y ’:)1-"::-‘“;.‘.:]'“:3_—«»“'::’
GT CORPORATION SYSTEM SOCUACIEC L = CL=
1200 S. PINE ISLAND RO. Street Address (P.O. Box Number is Not Acgfg}'d_llf—q)‘,:’-ﬂ 1::—]] 11 . i ]ﬂl
PLANTATION FL 33324 B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTI Registered Agen signature requirad whan rainstating) DATE
4. This corporation is eligible 1o satisfy its Intangibie FILE NOW| I FEE IS $150 00 10. Election Campaign Financin
Tax fling roquirement and efects to do 5o After MAY 1,20 }1 Fee will be §550.00 T P e o fg,;%?o",’lz‘;fe
{See criteria on back) O Make Check Payat '®l0 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE 'D = 8] Change  [] Addition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
smiee7 aporess | QONE GVS DR. SIREETADDRESS (3o OV'S Drrive
CITY-ST-2IP WOONSOCKET Ri 02895 CITY-ST-2IP Woonsocket, RT 02895
e D Delete TITLE D o Changs ] Addition
NAME NELSON, DANIEL C NAME 1. Zigerelli
steeer Aporess | ONE CVS DR. sreer aooress Lawrence J. Zigerelll
orv-sT-zf | WOONSOCKET Rt 02895 orvsrze One CVS D“"l';l 02895
L D VP S WDE'E‘E me PP 'ngonmﬁw Change [ Addition
NAVE LANKOWSKY, ZENON P HAME Dennis Busrton
sTreeT A0DRESS | ONE CVS DR. STREET ADDRESS One Cvs DAIVE
orv-sT-20 [ WOONSOCKET Rl 02895 CITY-57-21P WOONSOCKE T 24 028Gy
TILE D 1 Delete TLE D VP S [ change [N Addition
NAME BURTON, DENNIS C NAME Zenond P LA Nz_o LIS Kty
sTReeT ADoRESS | ONE CVS DR. STREET ADDRESS OY\E Cjs DE
orv-sT-2P | WOONSOCKET Ri 02895 anv-srze | WoON SOU‘-»E-T‘ &: 02895
TITLE O pelete TITLE - X Tdition
NAME HAME
STREET ADDRESS STREET ADDRI T Larry D. Solberg
oS ap - S1-2¢ One CVS Dr Woonsocket RI 02895
TITLE [ delete TITLE - A )(’lddil\'on
NAME NAME
s A Mo . Luker AD
= One CVS Dr Woonsocket RI 02895
13. | hereby certify that the information supplied with this fnlln{? does not qualify for the exemption. O auon
indicated on this report or supplemental report is true and accurate and that n v signature shall have the same !egal efiect as if made under oath that | arn an offlcer or dlroctor

of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other Iikp empowered. N .
Melanie K. Luker, Assistant Secretary

SIGNATURE: (3.0 (401)770-3565

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER ( R DIRECTOR Date Daytime: Phone #

ostazar

CR2E034 (10/00)



