2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name
PROCARE PHARMACY SOUTH ORANGE, INC.
Principal Place: of Business Mailing Address 0 l APR 3 U
ONE CVS DR ONE CVS DR
WOONSOCKET RI WOONSOCKET RI
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59-3651998 Not Aprlicable
Zip Country Zip Country » i $8_75 Additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Sroc Aress (PO Box Number s NorAsceniabie)
ree ress (P.O. Box Number is No cceptable — . .
o D FO : 1OnO04=1 2701 —--3
i;.,f11 A1 --01122--001
WTER aTul B i T S T U 1 R A O M N
City S e
B. The abowve named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Zignature, typed or printed name of registerad agent and title if applicable {NOTI Registerad Agenl sigjnature raquired when reinstating) DATE
9. This corporation is eligible to satisly its intangibie FILE NOW} {.FEEIS $150 oo 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g rf}quwemenl and elects to do so. After MAY 1, 20 i Fee will be $550 Q0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payat e to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ITLE D B Delete TITLE ID B Change [ Adition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
staeet sooress | ONE GVS DR STREETADDRESS (310 CV'S Drrive
CITY-ST-2IP WOONSOCKET R! CITY-ST-2IP Wanncncket 2107895 L
TITLE D O Delete TLE £ Addition
HAME ZIGERELLI, LARRY J NAME
steeet aooress | ONE CVS DR STREES D/VP/S Zenon P. Lankowsky
orv-si-ze ) WOONSOCKET Ri CITy-¢ One CVS Dr Woonsocket RI 02895
TITLE D & Delete me X-f.ddilion
NAME LANKOWSKY, ZENON P HAME
seeet anoress | ONE GVS DR STREET ADE T Larry D. Solberg
ore-st-z2r | WOONSOCKET R CITY-5§T-21 One CVS Dr Woonsocket R1 02895
TITLE D Delete TITLE X *ddition
NAME BURTON, DENNIS C HAME AS  Melanic K. Luker
sTreeT AppREss | ONE CVS DR STREET ADD One CVS Dr W ket R1 02895
CITY-ST-7IP WOONSOCKET Rl omY-ST-20 ne r WOoOonsocke T
TLE [ Delete TITLE D/F) KL Crange  [] Addition
HAME NAME nls u—bo
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-5T-2P U\?C‘Oﬂ e ko -+ L 07_&0’3
IITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-7IP CIrY-S1-2IP 4@

13. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report o} supplemental report is true and accurate and that n ¢ signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the geceiver or lrustee empowered to execute this repert s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an atta nt with an address, with all other likg empowered.
/ Wv/ ) Melanie K. Luker, Assistant Secretary
SIGNATURE: ’\LQ L2 o} (401)770-3565

SIGNATURE AND TYPED OR PRINTED NAME ORGIGNING OFFICER ¢ 3 DIRECTOR Dals Daytime Phong #

0572202

CR2E034 (10/00)



