2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000053983

1. Entity Name

PROCARE PHARMACY WEST COLUMBIA, INC.

Mailing Address

ONE CVS DR
WOONSOCKET Ri

Principal Place of Business

ONE CVS OR
WOONSOCKET RI

Ol APR 30 PM 2: 44

2. Principal Place of Business 3. Mailing Addrass

MO

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3652002 Not Appiicable
Zi Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Straet Address (P.O. Box Number s Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its

SIGNATURE

egistered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistarad agant and title if applicable (NOT} Registered Agent signature required when reinstating) DATE
[ [X)
9. This corporation is eligible to satisty its Intangible FILE NOW! | FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1,20 11 Fee wili b% 15550.00 3 T(i.:;:l?::nda(r:ngrz]atlr?gmig:.nmng fgj;%qoh:::fe
{See criteria on back) O Make Check Payat & to Department of State
11. OFFICERS AND DIRECTORS h 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Detete TTLE D Bl Change [ Addition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
STREET ADDRESS | ONE CVS DR STREET ADDRESS  (ype CV'S Drive
crv-st2P - | WOONSOCKET RI LV-ST-2F  woonsocket, RI 02895 _ __
TITLE D O celete TLE TR L =l 2R mEE —:f;}-kddifon
NAME Z2IGERELLI, LARRY J NAME ~05/11/01---01122 001
sweeT ao0ress | ONE CVS DR STREET ADDRESS 1005000 sk lh0, OO
crv-sT-e | WOONSOCKET RI CITY-ST-7IP
TLE D W velete TITLE % dditien
S::fﬁ AODRESS lb'::g(g\‘?ésg;' ZENON P :::;T . D/VP/S Zenon P. Lankowsky
ov-sze | WOONSOCKET Ri orvsiaF . One CVS Dr Woonsocket R1 02895 )
TLE D q Delete e D [ 4 & Change [ Addition
NewE BURTON, DENNIS C NAME nis Purdon
street aCoRESS | ONE CVS DR STREET ADDRESS ODC_ CVS Drivé .
onv-st-2p | WOONSOCKET Rl | errseze womseck 04+ 21 02 RE< - .
TITLE [71 Detete TITLE Xf«ddition
CJ'Ta::i;ADDRESS ?:I:nEiTADE T Larry D. Solberg
SITY-ST-2P S One CVS Dr Woonsocket R1 02895
TITLE 1 Delets TITLE thdm‘on
NAME NAME ,
STREET ADDRESS STREET ADI AS Melanie K. Luker ‘QD
CITY-ST- 2P oTY-5T-21 One CVS Dr Woonsocket RI 2895

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 certif;a that the informalion
indicated an this report or stipplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attakhment with an address, with all othr like empowere

SIG NATURE:(] NS0

Melanie K. Luker, Assistant Secretary
(401) 770-3565

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER

R DIRECTOR Dae E——

os72217

CR2E034 (10/00)



