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"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000053975

1. Entlty Nama

PROCARE PHARMACY NORTH ORANGE, INC.

Principal Place of Busingss Mailing Al

ONE VS DR
WOONSCCKET, RI 02895

ddress

ONE CVS DR
WOONSOCKET, Rl (2895

FILED

07 MAY -4 PM 3: 37

SECKREIARY UF STAIL
TALLAHASSIE. FLORIDA

S GAER AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. ¥, elc, Suite, Ap!. #, elc. 05012007 Chg-P CR2E034 (12/08) 07
City & State City & State 4, FEl Number Applied For
59-3652006 Not Applicable
&p Country ap Country §. Certificate of Status Cesied [ g:-gfmﬁij’;‘b""
6. Name and Addreas of Current Regjlstersd Agent 7. Name and Address of New Reglstsred Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

; the obligations of registerec agent.

SIGNATURE

Signature. yped or prnied name at regl agent and ttie il

(NOTE: Rugitiersd Agent gnitue reqUined when 1elmtating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing

Trust Fund Condribution.

$5.00 MayBe
Added o Fees

19. OFFICEAS AND DIRECTORS s 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 11
TME PD [ TITLE PD P Crange [ Addition
A WEISHAR, GREGORY § HAE Howard A. McLure
SIAEET ADORESS | 895 GEORGE WASHINGTON HWY SREETADDAESS | 991  Commerce St.
cm-57-2F | LINCOLN, RI 02865 / CY-ST- 2P Nashville, TN 37201
e DVPS 5 0ekts TIme VPIT S Change [ Addition
HAME LANKOWSKY, ZENON P NAME Carol A. DeNale
"SIREET ADORESS | ONE CVS DR STREETADDRESS | (Oyne CVS Drive
ary-sT-2r | WOONSOQCKET, Rl 02895 Comy-57- P Woonsocket, R1 02895 ., ,
e AS I, usite e VES [fCnange [ Addition
WAME LUKER, MELANIE K HAME Sara J. Finley
STREET ADDRESS | ONE CVS DR STREETADORESS | 2] Commerce Street
Coy.sT-21P WOONSOCKET, Rt 02895 / Ciy-ST-0P Nashville, TN 37201 /
e DVPT (™ me AS [ Change ] Adetion
NAME DENTON, DAVID NAME Thomas S. Moftatt
STREET ADORESS § 695 GEORGE WASHINGTON HWY STREET ADDFESS | 3 CV'S Drive
CITY-ST-0P LINCOLN, RO 02885 CIvY-5T-21P Woonsocket, R1 02895
e AS ¥ . Dete TME
" CLIMERON, LINDA M NAME
STREETADDRESS § ONE CVS DR STREET ADCFESS
civ-st-2p | WOONSOCKET, Rl 02895 CITY-ST-2P
g O celete e {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P CAY-5T- 7P

12. | hareby certify that the informaticn supplied with thig tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | futher certify that the information
indicated on this report or supplemantal repart is rue and accurata and that my signature shall have the same legal eMect as if macde urcier oath; that | am an officer o diracior

of the corporation or the receiver or trust;
changed, or on an attachment wilh

th a|

like empowsared.

"

SIGNATURE:

S1GAATURE AND TYPEG OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR

owered fo execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o[ 745 /100

g/‘*o/..f”

Dayirns Phose 8




