— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  PO0000044419 Secretary of State

1. Entity Name

38TH STREET CVS, INC. 05-08-2002 90093 Q0 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR ONE CVS DR A S
WOONSOCKET R 02695 WOONSOCKET Rl 02895

 IARTRR A AR RN

2. Principal Place of Business .
Che_ CMS Priye.
Suite, Apt. #, etc, ]Suite, Apt. #, etc. E

City & State v & Sthte : 4. FEi Number Applied For

l ﬂSOC/‘/\[;P‘ @‘l 59—3656588 Not Applicatyle

Zp Country &Bq »S Country 5. Certificate of Status Desired dJ $8.75 Additional

Fee Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE {SLAND 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) , DATE
. Thi ion is eligi isfy i i NOWH! FEE IS $150.00 ) - .
® Taxting ecsromonana seci o doso - | Ator May 1,002 Foq wil poSgs000 | ** EOCIonCamoaion Fnancing - $5.00 vy Bo
'd req ' ¥ 1s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Deiete e S00 O W O change [ Addition
HAME RYAN, THOMAS NAME J‘_
street anoress | ONE CVS DR STREET ADDRES™ - .
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-5T-21P
TITLE D Iz’l];ete TITLE ‘ D . B’Change A Acdition
Christopher W. Bodine :
sTREET ADDRESS | ONE CVS DR STREET ADDR
orv-st-2p | WOONSGCKET R 02895 arv-sr-ze VWOONsocket, RI 02895
TME DVPS 1 Delete M ~ S Change [ Addtion
HAME L ANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
CITY-§T-2IP WOONSOCKET R 02895 CITY-ST-21P
TITLE T O perete TITLE [JChange [ Adaition
N SOLBERG, LARRY D v
staeeT ADDRESS | QONE CVS DR STREET ADDRESS
CITy-1-21P WOONSOCKET RI 02895 CITY-$1-21P
TITLE AS [ pelete TITLE T Change [ Addition
NAME LUKER, MELANIE K NAME
street 200Ress | ONE CVS DR STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-ZiP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicaled 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 corparation or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atidchment with an address, wit all other i ki\gféclowered.

anie K. Luker

A fanie K. Ly 401765
SIGNATURE: A MA |Assistant; Sectetary L{-—&S—dl_ 765-1500

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR . o Date Daytime Phans #

BEPCLA) |

1v

CR2E034 (9/01)



