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FILED

: 2602 uigwopm BUSINESS REPORT (UBR), .= 12 5005 8:00 am

DOCUMENT #  PO0000027230 Secretary of State

1. Entity Name

FT. LAUDERDALE CVS, INC. 05-08-2002 90093 Q10 ***150.00
Principal Piace of Business Mailing Address

ONE CVS DR ONE VS DR,

WOONSOCKET Rl 02835 WOONSOCKET R 02895

s R e LT

Suite, Apt. #, etc. |Suite, A&t. #, §tc. E [ DO NOT WRITE IN THIS SPACE

City & State * City & Stdte ; 4. FEI Number Appiied For
Wloonse et R 65-1002000 o Ao
Zip Country \ Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
CT COHPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agenl and title if appiicable {NOTE: Registered Agent signature requirad when reinstating) DATE
] o e , "
9. Ihlsfﬁ_orporanc?n is elitgvblg tcl) sz:ns;fycl’ts Intangible A FiI’:uE N1o‘g)oz I::EE ISI“$J5g5%% o0 10, Election Campaign Financing $5.00 May Bo
ax fiing requirament and elects 1o da so. er May 1, ee will be - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delee TITLE W Clchange [ Addition
NAME RYAN, THOMAS NAME SQ—Q/
streer anoress | ONE CVS DR. STAEETADDRESS | )
CITY-ST-ZP WOONSOCKET RI 02895 gITY-S1-2IP '
TITLE D mlele TITLE k I Change  {S4*Kddition
NAME ZIGERELL, LARRY J NAME Christopher W. Bodine
STREET ADDRESS | ONE CVS DR. STREETADDRESS (e CVS Drive
an-st-z2- | WOONSOCKET Rl 02895 eiry-ST-2P Woonsocket, Rl 02895 —_— |
TITLE DVPS O Delete TITLE % ] Change [ Addition
NAvE LANKOWSKY, ZENON P NavE
STREET ADORESS | ONE CVS DR. STREET ADDRESS
CTY-ST-2IP WOONSOCKET RI 62895 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Changs [ Addition
mve . | SOLBERG, LARRY D avte
STREETADDRESS | ONE CVS DR. STREET ADDRESS
CiTY-$T-2IP WOONSOCKET Ri 02895 CITY-ST-71P
e AS [ Detete TITLE O change [ Addition
HAME LUKER, MELANIE K HAME
STREET ADORESS | ONE CVS DR, STREET ADDRESS
CITY-ST-2IP WOONSCCKET Ri 02895 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 recelver or trustee empowered to execufe this ronart as.reauired by Chapter 607, Florida Statutes; and thalmy nar_ ~  ~~= = Planl 11 ar Rlnrk 12 §f

changed, or an an atlgchmenityith an address, with ali other likd en Melanie K Luker - BUSil’leSS PhOl’le

SIGNATURE: {7 Assistant Secretary L{-&C—Q, ,401‘765'1500 :

v SIGNATURE AND TYPED OQWNTED NAME OF SIGNING wirrrucr wrs me e Cate Uaﬁimmr_‘—'—»—-l

N

b YR NP V.Y

CR2E034 (3/01)



