FILED
Apr 28,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04282003 0982 023 **150.00

DOCUMENT # pppo000 55965 y
1. Entily Name
ProCare Pharmacy Orange Crlando, Inc.
.

2. Principal Place of Business 3. Mailing Address
One CVS Drive One CVS Drive

Suite, Apt. #, elc, Suite. Aot. #, elc. DG NOT WRITE IN THIS SPACE

Legal Department

City & State City & State 4, FEl Number Applied For
Woonsocket RI Woonsocket RI 59-3651999 Not Applicable
0225;’95 J)gu‘iluv 0226095 chuxtrv 5. Certificate of Status Desired (| ?g;;esq(;f:jjﬁonal

7. Name and Address of Current Registered Agent
MName T Corporation System

DO NOT WRITE Street Address (P.O. Box Number is Mot Acceptable)
. IN THIS SPACE 1200 South Pine Island Road

: ‘ , C Plantation FL | 3{};’3“2"2°

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilizr with, and accept
the cwligations of registered agenl. )

SIGNATU EE Sigr.;mu!e. typed of pricted rane of reqierad agent and tite | appiicable, (NOTE Hegisteted Agent signalure raquired wien selnstating) DATE
qJanuary 1+ May 1 Fee is $150.00 ) i
After May 1, Fee is $550.00 ) 8. Election Campaign Financing $5.00 May Be
o Amended UBR is $61.25 ‘ Trust Fund Contribution. (| Added to Foes
Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS -
T P/ID : STME g
ME | Gregory S. Weishar NME =
SR WISESS | 695 George Wash Hwy, Lincoln RI 02865 SIREET ADLRESS o
EITY-57-79 CITy-ST-7IP §
TITLE v /S /D TILE {&lu
e | Zenon P. Lankowsky At 0
ST DRSS | One CVS Drive, Woonsocket RI 02895 SIVEET EDDRESS
CITY-8T- 210 . UIFY-§T- 2P
TE T . ' e .
sk John M. Buckley N R

E:SELTAD;T 695 George Wash Hwy, Lincoln RI 02865 ;T:EL:Z?:ES DO NOT WRITE

W |As e IN THIS SPACE

HAE Melanie K. Luker

STRETADCRESS | ng CVS Drive, Woonsocket R 02895 - STREET ADDRESS

CITY-8T1-21P ClT‘(~STA_'i\F

HILE D TEE

NAKE ThOmaS M. Ryan NARE

STREET ABDRESS | (one CVS Drive, Woonsocket R 02895 STREE? ADDRESS

CITY-57- ZIP CiTY-8T-2IF

TinE AS BRiiits

::‘:‘: s Linda M. Cimbron :‘“‘E "
ELIOOES | One CVS Drive, Woonsocket Rl 02895 STHEET ADORESS

CITY-ST-7IP CiTY-5T-7IP

12. | hereby cerlify that the infermation suppliad with this filing does not qualify for the exemption statad in Section 119.0753}0), Florida Statutes. | urther cerlify that the information
indicated on lhis report or supplemental report Is true and accurails and thal my signaure shall have the same legal effect as if made under oath; that | am an officer or dirsctor

e recalver of frustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ress, with ail other like empowered

of the corporation or
attachmanl with an

SIGNATUR

Melanie K. Luker 4-23-03 401-770-3565

SIGNATORE AND TYPED OR PRINTED mVE OF SIGNING (FFICER OR DIRECTOR Gike Daxtiitig Pho +




