2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO0O00053973

1. Entity Namea

PROCARE PHARMACY MIAMI 54, INC.

crrny O
LERRE THRRY O

Principal Place: of Business

ONE CVS DR
WOONSOCKET Rl

Mailing Address

ONE CVS DR
WOONSOCKET RI

2. Principal Place of Business 3. Mailing Address

AT TR

R

Suite, Apt. #, etc. Suile, Apt. #, etc.

20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1016247 Not Applicable
i Zi C i,
Zip Country w ouniry 5. Certificate of Status Desired [ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
REX V]
1200 S PINE ISLAND RD g

0511 fm o n i J‘-’—-mi BRI

City

% 0050, FL |[#9Reetsi, 00

SIGNATURE

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

signature, typed or printed name of registerad agent and tite {f applicable.

[NOT Registersd Agent sinature raquired when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW’ I FEE IS $150 00
After MAY 1, 20 11 Fee will be $550 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payat e to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TN OFFICERS AND DIRECTORS IN 11

MLE D 5 Delete TILE D a B4 Change ] Aadition
HAME CONAWAY, CHARLES C NAME Thomas Ryan

streeT ADoRESS | ONE CVS DR STREET ADDRESS  Ope CV'S Drive

ory-st-2p | WOONSOCKET Rl Eimy-st-ai IW :)pnsocket, RI 02895

TITLE D [ oelete TITLE Bi Ydphange  (J Additan
NAME 2GERELL), LARRY J RAME e nrus dusten

streeT anoress | ONE CVS DR STREET ADDRESS < CNS Drwe e
- T\ | WOONSOCKET R orvsrze | AN o Kot R 02995 _

e D VP S X| e e S Addiion
NAME LANKOWSKY, ZENON P NAME

sTazeT a00RESS | ONE CVS DR STREET ADC D/VP/S Zenon P. Lankowsky

crr-st2e | WOONSOCKET R CITY-S57.21 One CVS Dr Woonsocket R1 028935

TTLE D [ Delete TITLE ){‘.r\ddnion
NAME BURTQON, DENNIS C HAME

sreet anoress | QNE CVS DR STREET AL T  Larry D. Solberg

crv-sT-2p | WOONSOCKET R CITY-8T-; One CVS Dr Woonsocket RI 02895

TITtE 1 celete TITLE Y. tdition
NAME NAME

STREEF ADDRESS STREET ADDR AS Melanie K. Luker

eimy-S1-21p ciry-si-zie One CVS Dr Woonsocket R1 02895 .
TITLE 71 Delete 1ITLE - I Change” I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP 40

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that n v signatur
of the corporation or the receiver or trustee empowered to execute this report s reguir
changed, «or on an attgchment with an address, with all other fke empowered.

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

-‘Melanie K. Luker, Assistant Secretary

H-13-01 _ciony 770-3568

SIGNATURE AND TYPED OR PRINTED NAME|JF SIGNING OFFICER « A DIRECTOR

Layume pmone ¥

0572216

CR2E034 (10/00)



