FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P00000053986

1. Entily Name
ProCare Pharmacy West Copeland, Inc.

e

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

One CVS Drive

Cne CVS Drive

Suite, Apl. #, sic.

Suite. Apt. #, elc.
Legal Department

04-28-2003 90982 018 ***150.00

11022118

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FE} Mumber Applisd For [
Woonsocket Rl Woonsocket Rl 59-3652001 {# Not Applicabla
Zip Courtry Zip Counlry ) X ) $8.75 addiional
02895 USA 02895 USA 5. Cerificate of Status Desired O Fee Raquired ona
7. Name and Address of Current Registered Agent
: MName 5T Corporation System
DO N OT WR‘TE Street Address (P.O. Box Numbaer is Not Acceptabie)
, ‘N TH‘S SPACE 1200 South Pine Island Road
. S “Y Plantation FL | $5554°

8. The above named entity subimits this staternant for the purpose of changing its registered office of registered agent, or hoth, in the State of Forida. | am {amiliar with, and accept

thenbligalions of registered agent.
1
i

SIGNATURE

Slgnaturs, twped or privted nome of regeslerad agent and ttie st applicatle.

(NOTE Registerad Ageni signature required when reingimag;

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
Tme P/D e

HisE Gregory S. Weishar RAE

STREL JOLRESS | 695 George Wash Hwy, Lincoln RI 02865 SINLET ALOALSS

CITY-ST- 2P CIFY-S1-1IP

TTLE VIS/D TME

fﬁ’[‘;_ < | 2800 P. Lankowsky *f""_ﬁ! -

STETANES | One CVS Drive, Woonsocket RI 02895 STRLLY ADORESS

CiTY-SE-1iP oHyY-§1-2ip

THLE T TITLE

MAME © MANE

STAEET ADERESS éggnGMe;)rB ic\lj\l.'?aih Hwy, Lincoln Rl 02865 STREET AOBRESS :

CITY-8T- 2P 9 ¥ CITY-S§7-ZiP DO NOT WR'TE
TTTLE AS Tk I T P
HAME Melanie K. Luker MAME N Hls S ACE
STREET A00RESS | One CVS Drive, Woonsocket Rl 02895 . STREET ADDRESS

Ty -ST- 7P CITY-8T-21P-

TIE D TITLE

NAME Thomas M Ryan HakE

” o . 3| &

SIREETALORESS | Ong CVS Drive, Woonsocket Rl 02895 STREET ADORESS

CITY-8T-21p CITY-5T-2IF

THLE AS THLE

;‘:‘;; < | Linda M. Cimbron k-

S AIESS | One CVS Drive, Woonsocket RI 02895 STHCET ADURESS

CHY-57-21P GITY-5T-2IP

. | hereby Gertity thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
effect as if made under oath; that 1 am an oﬂlccr or director
xacule this report as required by Chaplar 807, Florida Statutes; and that my name appears in Biock 10 or on an

indicated on Lhis regorl or supptemental report is true and
of the corporation or §re raceiver or truslee empowered to
attachmaent wilh an ggdress, with aii other lika empowered.

SIGNATURE

curate and thal my signature shall have the same legat &

Melanie K. Luker 4-23-03

401-770-3565

SIGNATURE AND TYPED OR PRINTED N.w OF SIGNING OFFICER OR DIRECTOR

Bt

Daytirra Fhong 4

CR2E(034B {12/02)



