S

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000053983

1. Entity Name

PROCARE PHARMACY WEST COLUMBIA, INC.

07 HAY -4 PM 3: 43

SECHE IARY OF STATE
TALLAHASSEE, FLOR

oA
Principal Place of Businass Mailing Address
ONE CVS DR ONE CVS DR
WOONSOCKET, RI 02695 LEGAL DEPT

WOONSOCKET, R 02895

R GO A

Suite, Apt. B, eic. Saite, Apt. #, efc. 05012007 Ch-P CREO34 (12/06) B
City & State City & State 4. FEl Numbar Applied For
59-3652002 _ Not Applicable
Zip Country Zip Country §. Certificate of Stase Desired 0 ?g‘gesqﬁfdm""al
6. Name and Address of Current Registorod Agent 7. Neme and Address of Now Registared Agent
Name
CT CORPORATION SYSTEM
1200 S PINE iSLAND RD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above named entity subsits this staterment for the purpose of changing its registared office or registered agent, or both, in the Stale of Forida. | am familiar with, and accapt
tha obligations of registered agent. -~ m —
o gebieces N W Rl R et e

SIGNATURE T R K i N N S e S T SN IR
Signature, ypad or orirtad name of /egutered Rgant and it it Appicebie (NOTE: Regritirst AQent SO FCLENID When Fentiing) DATE
9. Election Campaign Financing $5.00 May Be
Afte: u'syq?‘;'owﬁ'&ﬂfgksmmoo Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
THILE PD [ Doiete TTLE PD E’éhanqe {71 Addition
NAME WEISHAR, GREGORY S NAWE Howard A. MeLure
STREET ADORESS | 695 GEORGE WASH HWY STREETADORESS | 7] . Commerce St
on-sT-2 | LINCOLN, Rl 02865 / CITY-5T-2 Nashvifle, TN 37201 pa :
e VSD 7 tee me VPIT (M Crange T3 Addition
NAME LANKOWSKY, ZENON P NAME Carol A. DeNale
STREET ADORESS | ONE CVS DR STREETADREESS () CVS Drive
Gy-§7-7IP WOONSOCKET, Ri 02895 / CITY-5T-ZIP Woonsocket, RLO2895
TmE DVPT Woewts Tme VPIS P cange ] Additon
NAME DENTON, DAVID NAME Sara ). Finley
SYREET ADORESS | 6895 GEORGE WASHINGTON HWY STREETADORESS | 77| Commeree Strect
ary-g1-21P LINCOLN, RO 02865 CITY-S7-2P Nashville, TN 37201 /
TME AS L Deters TmE AS (A Carge (] Addition
HAME LUKER, MELANIE K NAME Thomas S. Moffatt
STREET s0DRESS | ONE CVS DR STREET ADDRESS | Qe CV'S Dirive
CTy-§1-0p WOONSOCKET, Rl 02895 CITY~ST-2iP Woonsocket, R1 02895 i
TILE AS L Detete TTLE [Jchange  [] Addition
NAME CIMBRON, LINDA M NAVE
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CHY-ST-ZP WOONSOCKET, RI 02895 GITY-ST. 1P
ATLE 3 Delete TITLE {Jcnange [ Adcition
HAME NAME
STREET ADDRESS STREET AOGRESS
CHY-ST-2IP CITY-51-29

12, | haraby certify that thg information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the mformation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega effect a3 if made under oath; that | am an officer ¢r direcitor

ngp;rgnﬁo:no;uﬂ;gg}wr: kit o “ﬁﬁ;‘ﬁrﬁ‘j’ rer;rugg.as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11l
SIGNATURE: i S / 2 Jo7 Y9 765500
SIGNATUREAND 'p\‘so Off PRINTED NANE OF 3IGNING DFFIGER OR DIREGTOR Dxts Deytrs Phone ¢




