FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90982 019 ***150.00

DOCUMENT # P00000053973

1. Entily Mame
ProCare Pharmacy Miami 54, Inc.

DO NOT WRITE IN THIS SPACE

11022117

2, Principal Place of Business

One CVS Drive

3. Mailing Address

One CVS Drive

Sulte, At #, slc, Suite. Aot #, etc.

Legal Department

00 NOT WRITE IM THIS SPACE

Cily & Slate City & State 4, FEI Number Applied For
Woonsocket RI Woonsocket Rl 65-1016247 Not Applicable
Zip Coury Zip Country - . $8.75 Additional
. Certific *
02895 USA 02895 USA 5. Certilicate of Status Desired [ Fes Required
! . 7. Name and Address of Current Registered Agent
Mame

‘DO NOT WRITE
IN THIS SPACE

3
¥

CT Corporation System

Street Address {P.0, Box Number is Not Acceptable)

1200

South Pine Island Road

Ciy prantation

Zio Code

FL | 25554

8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of ragistered agenl.
K

SIGNATURE

Sigratce, tyoped or printed name of regsiered agert and tie Jf agplicatle,

(NOTE. Hegivesad Agerd siqnature rsquirgd wihen reingianng)

DATE

January 4« May 1 Fee is $150.00
After May 1, Fee is $550,00
Aménded UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

CR2E0348B (12/02)

10. GFEICERS AMD DIRECTORS
e P/ID L

WMz L Gregory S. Weishar MHE

SIREV ADDRESS | 695 (George Wash Hwy, Lincoln Rl 02865 SUREL ADAESS

CITY-S5T-ZP CITy-57-2IF

Tme VIS/D i e

Muc 1 Zenon P. Lankowsky NME

HIHEIDVES | One CVS Drive, Woonsocket RI 02895 IR FODAESS

CHY-ST- 2B CHY-51-721P

TILE T TIHE

S:F:El ARDRESS John M. Buckley gfi; ADORESS

b, L ) a g

LAY~ §T- 2P 695 George Wash Hwy, Lincoln RI 02865 CY-ST-2P DO NOT WRITE
TILE AS TiE TN T .

NAME Melanie K. Luker e IN H lS SPAC E
STREARESS | Ope CVS Drive, Woonsocket R1 02895 STREET ADDRESS

CHY-ST- AP CITy-ST-2IP

TLE D TE

NAME Themas M. Ryan Mt

STREETAIDEESS | One CVS Drive, Woonsocket Rl 02895 STRLET ADDRESS

GITY-51- 4P L LTY-5T-TP

THLE AS TTLE

NN . Linda M. Cimbron HAL:

STREETAIDRESS | One CV'S Drive, Woonsocket RI 02895 STREET ADORESS

CITY-ST-11P CITY-57-29

12. | hereby cerlity that the information suppliad with this filing does not quality for the exemplion staled in Section 1 19.07}3}0), Florida Staluies. | turther cerlity that the information
indicated on this reporl or supplemental report is true and acourate and thal my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation pr the receiver or trustee empowerdd 10 exec
attachment with agladdrassgwith alf other like empowgled.

Melanie K, Luker

fect as if made under oath; that | am an efficer or direclor

4-23-03 401-770-3565

BIGNATURE AND TYPED OR PRINTE|

NAME QOF SIGMNG OFFICER OR DIRECTOR

Bata Desytitrer Phisig #




