2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000015964

1. Entity Namo

OAKLAND PARK CVS, INC.

01 APR 30 AMIl: &b

Mailing Address

ONE CVS DR.
WOONSOCKET Ri 02895

Principal Place of Business

ONE CVS DR.
WOONSOCKET RI 02835

2. Principal Place of Business 3. Mailing Address

AR

AV

Suite, Apt. #, elc, Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
65-1022032 Not Applicable
i i Count
< Country aip | ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
— o gt |
CT CORPORATION SYSTEM o T Tam T By T T WY ?': ——=
Street Address {P.C. Box NutkthFs Mot ACe 1’ T -
1200 S. PINE ISLAND RD. ¢ THEYY 11 gy i
PLANTATION FL 33324 EX I 1 AMALE #ﬂﬁ’:ﬁ—l, AP
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Reqistered Agent signature required when rainstating) DATE
. . ) L . X . 3 ‘f _I
9. This corporation is eligible to satisfy its Intangible FILE NOW! !l FEE IS $1 DP.OU 10. Election Campaign Financing $5.00 May Be

After MAY 1, 20 11 Fee will be

$550.00

Trust Fund Contribution. Added to Fess

(See criteri on back) O Make Check Payat e to Departm ém of State
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE ] B Delete IMLE ]& 8 Change [ 2ddition
NAME CONSWAY, CHARLES C NAME Thomas Ryan
streer anoress | OINE CVS DR. STREETADDRESS 3 o /S Drive
imv-st2e | WOONSOCKET Rl 02895 arv-st-ze |
e Woonsocket, RI 02895
TITLE D 4 Delete TMMLE ' D X Change [ raditien
HAME NELSON, DANIEL C NAME Lawrence J. Zi i
steeeT aooress | ONE CVS DR. SIREET ADORESS Cl\llcseﬁ £1gerelil
orv-st-ze | WOONSOCKET RI 02895 CITy-ST-2P ne rve

Woonsacket RI 07805 —

TITLE D %] Delete TITLE ”)( ‘ition
HAME LANKOWSKY, ZENON P NAME
street anoress | ONE CVS DR. STREET ADDRES D/VP/S Zenon P. Lankowsky
ory-st-22 | WOONSOCKET Rl 02895 CITY-ST-ZIP One CVS Dr Woonsocket RI 02895
TITLE  Delete TITLE ition
NAME MAME ﬁ
STREET ADDRESS STREET ADDRES T  Larry D. Solberg
Ity -ST-21P CITY-ST-2IP One CVS Dr Woonsocket RI 02895
NTLE [ pelete TITLE T " tion
NAME NAME SD
STREET ADDRESS STREET ADDRESS AS  Melanie K. Luker
CITY-ST-2P | ov-sr-ze One CVS Dr Woonsocket R] 02895 ]
TLE I elete TITLE - < Ljumange L Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P AD

13. | hereby cerity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerparation or the receiver or trustee empowered to execute this report .
changed, or on an attachment with an address, with all other like %}owered

SIGNATURE: AARAA__

does not qualify for he exemption stated in Section 119,07(3)(1), Florida Statules. | further certify that the information
accurate and that n s signature shall have the same lega! effect as if made under oath; that | am an officer or director
7ired by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if

Melanie K. Luker, Assistant Secretary
(401) 770-3565

SIGNATURE AND TYPED OR PRINTED NAME QF SITTING OFFICER ¢ I DIRECTOR

Date ‘Daytime Phone #

0572231

CR2EQ034 (10/00)



