2001 UNIFORM BUSINESS REPCRT (UBR)

0572253

DOCUMENT # POO000027235

1. Entity Name

PEMBROKE PINES CVS, INC.

45 E‘ i

0l APR 30 AR © 19

Principal Place: of Business

ONE CVS DR.
WOONSOCKET RI 028%

Mailing Address

ONE CVS DR.
WOONSOCKET RI (20%

2. Principal Place of Business

3. Mailing Address

MR N

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1001998 Not Applicable
“ip Country P Country 5. Certificate of Status Oesired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Streel 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 egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable. (NOTE Registered Agent sic;nature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! l 'FEE IS 3150 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20 'l1 Fee will be $550 00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payat eto Departmenl of State
n, OFFICERS AND DIRECTORS 12. —_ADDITIONS/GHANGES TO OFFICERS AN DIRECTORS IN 11 _
TLE D & Delete TITLE D \(7 X Change (] Addilion | S
e CONAWAY, CHARLES C e THomas M. Ryan =
staeeT ooress | ONE CVS DR. STREET ADDRESS | \ 3
erv-st20 | WOONSOCKET Ri 02895 CITY-ST1-2IP One CVS Drive %
TLE D O Delete TITLE Woonsocket RI 02895 [C] Change I:If«dd_ll_‘mn g
NAME ZGERELLI, LARRY J NAME S L D P 'P.-_ ——5
smeeT aooress | ONE CVS DR. STREET ADDRESS 05/ 10 -0t 1 2e - |
arv-sT2p | WOONSOCKET RI 02895 coy-1-2p WH10050.00 ke 150, DA
TMLE D R nelete TITLE [ D & hange T ndditon |
NAMIE LANKOSKY, LARRY P HAME Zenon P. Lankowsky
sineet aokess | ONE CVS DR. STREETADDRESS  Omne CVS Drive
CITY-ST- CITY-ST-2IF
Amsvze | WOONSOCKET Ri 02895 Woonsocket RI 02895 , —
TITLE [] Dslete TITLE change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
GITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE )0 Jddition
HAME NAME T  Larry D. Solberg
STRET ADDRESS STREET ADD One CVS Dr Woonsocket R1 02895
CIy-ST1-2IP CITY-ST-2IF L o - . L o
TITLE 7 Delete TITLE }Okddinon
NAME NAME )
STREET ADDRESS STREET ADC AS  Melanie K. Luker
STy ST2P CTY-5T-71 One CVS Dr Woonsocket Ri 02895

13. | hereby corify that the information supplied with this filing does not qualify for -he exemplion‘s!ated in Section 119.07(3)(7), Florida Statutes. | further ceriii; that theﬁﬂ&ﬁ?
indicated on this report or supplemental report is true and accurate and that rn v signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corporation or the feceiver or trustee empowered to eyecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othef itke empowered.

SIGNATURE:

i3-01

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

SIGNATURE AND TYPED OR PRINTEC NAREJOF SIGNING OFFICER « R DIRECTOR

Date

Daytime Phone #



