P

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053986 Secretary of State

1. Entity Name

PROCARE PHARMACY WEST COPELAND, INC. 05-08-2002 90093 006 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR ONE CVS DA VvuaeaUl1
WOONSOCKET RI 02895 WOONSOCKET Rl 02695

2, Principal Place of Business 3. Mailing Addrass H"“m M III“ "l” "m II"I Ilm "mI”" "HIIIII“I"I IIH IIII

ne. CVS Dyive

May 08, 2002 8:00 am

Suite, Apt. #, etc. iuile, Aal. #, etc. [ e} DO NOQT WRITE IN THIS SPACE
L - ¥ Applied For

City & State City &'siite 4. FEI Number
‘ 1 ,W\Sw ﬂ_l 59'3652%1 Not Applicable
Zip Country &qu Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.Q. 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, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of regisiared agent and title if applicabla. {NQTE: Registered Agent sigrature required when reinstating) . DATE
. . n v . . . '

9. This corperation is efigible to satisfy its Intangible FILE NOW!I!! FEE l$ $150.00 10. Election Campaign Fnancing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADOITIONS/CHANGES TC OFFICERS ANE DiRECTORS IN 11

sTReeT AD0RESS | ONE CVS DR STREET ADDRESS
omv-sT-2¢ | WOONSOCKET Rl 02895 CITY-ST-ZIP

.
T D ¥ Deete T Ol Change [ Addition
e ZIGERELLI, LARRY J e

STREET ADDRESS ONE CVS DR STREET ADDRESS
CITY-S$7-2IP WOONSOCKET Rl 02695 CITY-57-2IP

TILE DVPS [ Celets TILE [J Change [ Addltion

e LANKOWSKY, ZENON P e
STREET ADDRESS ONE cvs DR STREET ADDRESS

CITY-5T-2IF WOONSOCKET Rl 02895 Cly-sT-2p p O
TITLE DP & Dolete TILE

| Gregory S. Weishar

TILE D O pelete TITLE i ] ﬂ [ Change ] Addition
NAME RYAN, THOMAS | NAME §'Q1—- CL'H_ :

Change  [TAddition

NAME BURTON, DENNIS C NAME :

STREET ADDRESS | ONE CVS DR smeersooness ONe CVS Drive

arv-stze | WOONSOCKET Rl 02895 CTY-ST-TP Woonsocigg_t_, RI 02895 _

e T &2 Deet e T Change  [#tition
amE SOLBERG, LARRY D - rave VST )

STREET A00RESS | ONE CVS DR smerooees— John M. Buckley

arv-s-zp | WOONSOCKET Rl 02895 OS2 . Onpe CVS Drive

TITLE AS 1 Delete TITLE JcChange [ Addition
o LUKER, MELANEE K e . qunsocket, RI 02895

staEeT A0DRess | ONE CVS DR STREET ADDRESS —

orv-st-2p | WOONSOCKET Rl 02895 CTY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLIhe c%rporatlon Qar hegeceiver or trustee empowara‘rel 0 execute this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. L with ddress, with ail dther iik . .
changeaq, or oh an al ment with an addre: with al er ke empowere Melanle K Luker
- ~

SIGNATURE: . )| Assistant Secretary L(_,[Cl -0 ol 17 35,5

SIGNATURE AND TYPED OR PRINTE{AME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #

I 99yaiEn |

CR2E034 (9/01)



