FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) , Mav 08. 2002 8:00 amg

DOCUMENT #  PO0000053979 Secretary of State

1. Entity Name

PROCARE PHARMACY EAST COLONIAL, INC. 05-08-2002 90093 028 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR | ONE CVS DR

WOONSOCKET Rl 02635 WOONSOCKET I 02695

he-CVS Dy \.\/ﬁ,

2. Principal Place of Business 3. L@ng Address ”Il"l" “I II’“ |Im "”I III“ "m I"I’ |"|| ""I mI“II’”I" ’II‘
Suita, Apt. #, etc. Sntite. Apt. #, etc. [ I DO NOT WRITE IN THIS SPACE ’

City & State City & Stahe v 4. FEI Number Applied For
n S-bck_g_;f- m 59‘365200’5 Not Applicable
ap Country 3‘2‘6 q ‘g Country 5. Certificate of Staius Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cT CORPORAFON SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1260 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 of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature requirsd when reinstating} DATE

9. This corperation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi '
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 ¢ E:,z:lcF)Endag::tlr?guli:r?nmng 0 ?i.gj(llohg?éf °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE H_ ﬂ O Change [ Addition
NAME RYAN, THOMAS HAME SeL. 0 oChe_
streeT aooress | ONE CVS DR STREET ADDRESS | _ _ .
CITY-SF-2IP WOONSOCKET Rl 02895 CITY-ST-2IP D =
] —_— ]

TITLE D [ Detete TRLE Gregory S. Weishar | Change  [ChAdition
NAE JGERELLI, LARRY J HAVE One CVS Drive
staeer acoress | ONE CVS DR STREET ADDRESS
onv-stze | WOONSOCKET Ri 02895 : av-sze - YVoonsocket, Rl 02895
mE DVPS 1 Delete e N Iohange (7 Addition
NAME LANKOWSKY, ZENON P HAME
STREET ADBRESS | ONE CVS DR STREET ADDRESS
CITy-S7-21P WOONSOCKET Ri 02895 CITY-ST-2IP
TITLE DpP m‘/Delete TITLE [ Change [ Addition
NAME BURTON, DENNIS C NAME
street aporess | QNE CVS DR STREETADCRESS | )
CITY-S7-21P WOONSOCKET Rl 02895 CITY-ST-2P - T
TITLE T ' %fe[e TILE . - ’ Change  [k#ddition
NAME SOLBERG, LARRY D NAME - John M. Buckley
streev anoress | ONE CVS DR sweeranoress  One CVS Drive
CITY-ST-ZP CITY-ST-2IP

WOONSQCKET Ri 02895 Woonsocket, RI. 02895 R T —
TITLE AS 7 Delete T1MLE \ Change [ Addition
NAME LUKER, MELANIE K NAME
streer ooress | ONE CVS DR STREET ADDRESS
CITY-ST-71P WOONSOCKET Rl 02895 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rep@ﬁéiﬁygeltbyﬁ{fﬁ@i.ew, Florida Statutes; and that my name appears in Block 11 or Block 42 i

changed, or an an attachnjent with an address, with all other tka empawe
ssistant Secretary (_(_ [q
o o - H6( 190 3565

SIGNING QFFICER OR DIRECTOR Date Daytirme Phorae #

SIGNATURE:

"SIGNATURE AND TYRED OR PRINTED NAM

CR2E034 (3/01)



