2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053986

1. Entity Name:

PROCARE PHARMACY WEST COPELAND, INC.

01 APR 30 PH12: 03

Mailing Address

ONE CVS DR
WOONSOCKET R

Principal Place of Business

ONE CV§ OR
WOONSOCKET Rl

2. Principal Place of Business 3. Mailing Address

T

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3652001 Not Applicable
Zi "
Zip Country o Country 5. Centificate of Status Dasired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Namea
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 submils this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed Nname of registered agent and title i applicable (NOTt Regstered Agent sicihature reqquirad whan reinstating) DATE
[ [K]

9. This corporation is eligible to satisfy ils Intangile FILE NOW] | FEE IS $1:.5|0.00 10. Election Campaign Financing $5.00 May e
Tax flImg rf;quuement and elects to do 0. After MAY 1, 29 1!1 Fee will b?|$55°'00 Trust Fund Contribution. Added to Fess
(See criteria on back) 0 Make Check Payat & to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TIILE D B Delete TITLE D B Change (] Addition

NAME CONAWAY, CHARLES C NAME Thomas Ryan

saeet anoress | ONE CVS DR STREETADDRESS | One CV'S Drive

City-ST-2IP CiTY-ST-ZIP -~ g

WOONSOCKET RI | Woonsocket, RI}Q%?PI?] O = - =

e D O Defete TILE 51101 - -DEpee - [iedtion

HAME ZIGERELL!, LARRY J NAME w0050, 00 seexit0. 00

steeer Annkess | ONE CVS DR STREET ADDRESS -

Ciry-ST-2IP WOONSOCKE" H| CiTY-§T-21P i

e D Delete TITLE * ] Addition

NAME LAN NAME

STRLET ADDRESS ONEKCOZ\‘;;SE;’ ZENONP STREET B/VP/S Zenon P. Lankowsky

or-s-20 | WOONSOCKET Ri OS5 One CVS Dr Woonsocket R1 (02895

TITLE 0 & Deete TITLE D / P Wl Change [ Addition

NAME BURTON, DENNIS C et QNS B

streer anoress | ONE CVS DR streer aoofess | One. CH S Priv-e

orv-st-20 | WOONSOCKET RI | omv-st-ze UJOUn socikKed Bi oz_ﬁq{

TITLE O patete TITLE '\[] Addition

NAME NAME

STREET ADDRESS STREET Al T Larry D. Solberg

CITY-ST-2P CITY-ST- One CVS Dr Woensocket RI 02895

e 7 Dalgte me T T 0 "ﬂ!\ddition

NAME NAME

STREET ADDRESS STREET ADI AS Melanie K. Luker

CIFY-ST-2IP CITY-ST-2 One CVS Dr Woonsocket RI 02895 ﬂm

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated 1IN SECHION 1 YU E )T T U DIIUIED =T 1UT o uor oy 1w s o AAEON
indicaied on this report or supplemental report is true and accurate and that 1 1y signature shall have the same fegal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report i required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all gtherylike empowered

V\* Melanie K. Luker, Assistant Secretary

SIGNATURE: A AV (401) 770-3565

/" SIGNATURE AND TYFED OR PRINTED NAMK §F SIGNING OFFICER JR DIRECTOR Dato Daytime Phone #

0572208

CR2E034 (10/00)



