FILED

2002 UNIFORM BUSINESS REPORT (UBR
2902 UNIFOR , R  May 08,2002 8:00 am
DOCUMENT #  PO0O000053973 Secretary of State
PROGARE PHARMACY MIAMI 54, INC. | 05-08-2002 90093 029 ***150.00
Principal Place of Business Mailing Address
ONE CV$ DR ONE CVS DR baldU1ly

WOONSOCKET Ri 028% WOONSOCKET Ri 02895

e S T T

Suite, Apt. #, etc. SlIite, Apt. #, Btj E [ DO NOT WRITE IN THIS SPACE

City & State City &.State ' 4. FEI Number ‘ Applied For
\DomSo Kot R 65-1016247 Not Applicabis

Zie Country ' Country 5. Cerlificate of Status Desieg [] $8-79 Additional
q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
cr CORPORAHON SYSTEM Street 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titi if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May Bo
Tax tiling requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
Sz ust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [J Change [T Addition
e RYAN, THOMAS v See atoche A
STREET ADDRESS | ONE CVS DR STREET ADDRESS
erv-st-20 | WOONSOCKET RI 02895 CITY-31-2P
THLE D melere TITLE [ Change 3 Addition
NAvE ZGERELLI, LARRY J NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-2IP WOONSQCKET Rl 02895 CIY-ST-2IP
TITLE DVPS [ Deiste TITLE — . [ Change [ Addition
NANE LANKOWSKY, ZENON P NAME . PP

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | ONE CVS DR

orv-St-2¢ | WOONSOCKET Rl 02895 Gregory S, Weishar

p— One CVS Drive
AV Woonsocket, Rl 02895

STRECT ADDRESS

THLE DP Er[:aleie Change  WAddition
NAME BURTON, DENNIS C

STREET ADDRESS | ONE CVS DR

cmv-s1-2¢ | WOONSOCKET RI 02885 CITY-5T-2P vP.T J
TiLE T & Delete T I hl < thange  Wddition
NAME SOLBERG, LARRY D NAME ohn M. Buckley

STAEET A00RESS | ONE CVS DR steeraooness | One CVS Drive

orv-st-z¢ | WOONSOCKET Ri 02895 CIrY-51-2ip WOOnsocket, RI 02895 _ ]

TMLE AS O Delete TITLE — shange [ Addition
.

HAME LUKER, MELANIE K NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS | ONE CVS DR
om-sT-ar T WOONSOCKET Rl 02895

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recelver or trustee empowered 10 execute this repoﬂﬁrﬂfﬁlim%bﬁ}fﬁ%é{?, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmerg with an address, with all other lilge empowered elam .

SIGNATURE: A RSsistant Secretary 1 _q_g7)- Yo 16 351,5

PIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

[¥-15 ¥lssl ||

i

CR2E034 (9/01)




