2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000053983

1. Entity Name
PROCARE PHARMACY WEST COLUMBIA, INC.

Frincipal Flace of Business Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET, Rl 02895 LEGAL DEPT

WOONSOCKET, Rl 02895

Suite, Apt. #, etc. Suite, Apl. #, eic. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652002 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Cartificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM :
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or prnted name of regisierad agent and titla it apphcabls, {NOTE: Regisiered Agant signature required whan rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TTLE : O change [ Addition
NAME WEISHAR, GREGORY S NAME
STREET ADDAESS | 695 GECRGE WASH HWY STREET ADDRESS
CITY-ST-2IP LINCOLN, RI 02865 CITY-ST-2IP [4 ZJ l
TITLE VSD [ Delete TILE b [ change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DR STREET ADDRESS
CITY-ST-ZIP WOONSOCKET, RI 02895 , CITY-ST-2P .
TITLE DVPT E]/Deleie TITLE DVPT E’Change [ Addition
NAME BUCKLEY, JOHN M HAME David Denton
STREET ADDRESS | 695 GECRGE WASH HwY STREET ADDRESS 695 George Washington Hw
CITY-ST-2P LINCOLN, RI 02865 CITY-ST-ZiP Lincoln, R1 02365
i R P SO007 1 ERE4nd © o
' 04,24/ 06—-01005-~0311  #£50550.00
STREET ADDRESS | ONE CVS DR STREET ADDRESS L ST L 2ot
CiTY-ST-2P WOONSOCKET, Rl (02895 CITY-ST-2iP
e AS O pelete e [ Change 3 Addition
NAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-21P WOONSOCKET, RI 02895 CITY-$T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is Irue 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgignt with an address, with all.gther ke empowered.
%/ M Linda Cimbron
SIGNATURE: /{Assistant Secretary Y S fob 401-765-1500
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prone #




