~ 2002 UNIFORM BUSINESS REPORT (UBR) May Og 1%0%12) 8:00 am

DOCUMENT #  PO0000053983 Secretary of State

1. Entity Name

IvY  O6YZISH ||

PROCARE: PHARMACY WEST COLUMBIA, INC. 05-08-2002 90093 005 ***150.00
Principal Place of Business Mailing Address

ONE GVS DR ONE CVS DR

WOONSOCKET Ri 028% WOONSOCKET Rt 02895

L= s AU

One_ Cy< Drve
Suite, Apt. #, etc. S'T te, Apt. #, elc. E l DO NCOT WRITE iN THIS SPAGCE
C ' —

City & State ityek Steks 4. FEI Number Applied For
mo m 59-3652002 Not Applicable
zp Country 62_8([8, Country 5. Certificate of Status Desired O Eeaelggq Sse‘gtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CT CORPORATION 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, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tilla it gpplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpor:auion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi ‘
o _ 5 palgn Financing . B
Tax ““”9 r_equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ fcia?jotoh;aeis ¢
{See crileria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
TITLE D [ belete TITLE . . (O Change [ Addition §
NAE RYAN, THOMAS NAwE NI CLTH'(LM ‘ S
sTreeT ADDRESS | ONE CVS DR STREET ADDRESS g»
CIy-ST-2IP WOONSOCKET Rl 02895 CITY-ST-ZIP §
TITLE D Z/Deleie TITLE G Change [ Addition | O
NAME ZIGERELLI, LARRY J HAME
STREETADERESS | ONE CVS DR STREET ADDRESS
cry-sT-2¢ | WOONSOCKET Ri 02895 CITY-ST-2IP
e DVPS O pelete TILE [] Change (7 Addition
NAME LANKOWSKY, ZENON P HAME
STREET ADDRESS ONE CVS DH STREET ADDAESS |
CITY-ST-21P WOONSOCKEI' Rl 02895 : CITY-8T-ZIP P D
TITLE DP mlete NTLE ) Gregory S. Weishar Change  [Edaition
NAME BURTON, DENNIS C NAME ;
STREET ADDRESS | ONE CVS' DR STREET ADDRESS One CVS Drive
om-57° | WOONSOCKET Ri 02895 ar-size Woonsocket, RI 02895
TITLE T (@2 Betete TmE UP T o  Cnange ition
NAME SOLBERG, LARRY D NAME
STREET ADDRESS | ONE CVS DR swerroones: John M. Buckley
CITY-8T-2P WOONSOCKET Rl 02895 CITY-5T-7IP One CVS Drive )
TME AS O belete TITLE Woonsocket, RI 02895 . J Change [ Addition
RRAME LUKER, MELANIE K NAME “ ’
STREET ADDRESS | QNE CVS DR STREET ADDRESS -
Cry-ST-2P WOONSOCKET Rl 02805 CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to exacuta this report as requirad i;l.' ﬁr(\aeoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with an address, with all $ther like empov}vhgiame . LUKEr '

SIGNATURE: _{} INAARUL AAfsigrant Secretary 4 (q g )~ Yor776 3505

V' SIGNATURE AND TYPED OR PRINTEY/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




