2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000053965

1. Entity Name:

PROCARE PHARMACY ORANGE ORLANDO, INC.

Mailing Address

ONE CvS DR
WOONSOCKET RI

Principal Place of Business

ONE CVS DR
WOCNSOCKET R

2. Principal Pluce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01 APR30 PH 3: L9

(TR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
59-3651999 Not Applicable
Zi Countr Zi Count it
° Ly P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. Box Number is al
1200 S PINE ISLAND RD P
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. (NOT{ Reqisierad Agent signature required when reinstating} DATE
Foig Ed
8. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing roquirement and elects to do so.

After MAY 1, 20 i Fee will be $550.00

Trust Fund Contribution., Added to Fees

{See criteria on back) O Make Check Payat e to Departniném of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Dalete 1ITLE '[) [X] Change T Addition
NAME CONAWAY, CHAELES C NAME Thomas Ryan
streer anoress | ONE CVS DR STREETADDRESS  Ope CVS Drive
Eiry-57-21P WOONSOCKET Rl CTY-STZP Wwoonsocket, RI 02895
THTLE D T Delete TITLE (] Change [ acditien
HAME JGERELLI, LARRY J NAME \ 400004212 P P | —— =
steecr acoress | ONE CVS DR STREET ADORESS /1170101 122--0n1
CITY-ST-21P WOONSOQCKET Rl CITY-ST-21P ;];‘;Ujﬁf;l]. i w150 [
THLE 4D X Delete TITLE X 7 Addition
NAME LANKOWSKY, ZENON P NAME
streer aooress | ONE CVS DR STREET A D/VP/S Zenon P. Lankowsky
CITY-ST-ZIP WOONSOCKET RI CITY-ST. One CVS Dr Woonsocket R1 02893
TILE D #J Delete me ‘ﬁl P T X Change [ Addition
NAVE BURTON, DENNIS C NANE Dennts B {on
streeT A00RESS | ONE GVS DR seeraooitss | Ope. CVS Drwé.
env-s1-20 | WODNSOCKET R OITY-ST-2IP Wxonsockoet LI 0289 <
MLE [ Delete TME 9 Addition
NAME NAME ‘
STAEET ADGRESS STREET A T Larry D. Solberg
CITY-ST-2IP CiTY-ST. One CVS Dr Woonsocket R] 02895
TiLE [ Dakete me ) Addition
NAME NAME
STREET ADDRESS STREET AL AS Melanie K. Luker
CIrY-ST-7P OTY-S1-s One CVS Dr Woonsocket RI 02895 .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality fo the exemption siseo M >2CUon3 T9.07{3)(D); Florida Siatutes. [ further E:_sa}lif'y' that the irTf'oirmation
accurate and that r w signature shall have the same legal effect as if made under oath; that | am ar: officer or diractor

of the corporation or the recaiver or trustee empowered to execute this report 1s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
d

changed, or on an attaghment with an address, with all othgr like empowe,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

4-13-0

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

OF SIGNING OFFICER 1R DIRECTOR

L ad Laymine 1A e

0572214

CR2EQ034 (10/00)



