. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90093 004 ***150.00

DOCUMENT #  POQ000053989

1. Entity Name

PROCARE PHARMACY SOUTH ORANGE, INC.

Mailing Address

ONE CVS DR
WOONSOCKET RI 02895

Principal Place of Business

ONE CVS OR
WOONSOCKET RI 02885

LT

2. Principal Place of Business

3. Mailing Address "
One_ é\/S Drive.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City s Stete Y 4. FEI Number Applied Far
oS0t R 59-3651998 ot Appicatia
Zi i m
P Country I g Country 6. Certificate of Status Desired (| $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title ¥ applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ejects tc do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

v Opt2san |

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D - [ petete TILE [ change [ Addition
NAME RYAN, THO NAME ‘ng—— &hmk
sTREET ADCRESS | ONE CVS DR STREET ADDRESS
crv-st-2p | WOONSOCKET Rl 02895 N CITY-ST-21P
TITLE D (% Delete TITLE [ Change [ Addion
NAWE . | AGERELLI, LARRY J NAME
STREET ADDRESS | ONE CVS DR STREET ADGRESS
ov-st-2¢ | WOONSOCKET Rl 02895 CITY-ST-ZP
TILE DVPS [ pelete TITLE (O change [T Addition
NAME LANKOWSKY, ZENON P NAME :
STREET ADDRESS | ONE CVS DR STREET ADDRESS | o
oY-sT-0P | WOONSOCKET Rl 02895 ~ CITY-S7-21P P D ‘
TILE DP [ Delte TITLE Gregory S. Weishar | Change  Iddition
NAE BURTON, DENNIS C NAME One CVS Drive ’
STREET ADDRESS | ONE CVS DR STREET ADDRESS Wi ket Rl 02895
onv-sT-2° | WOONSOCKET RI 02835 ) CTY-ST-ZP OO!’.]SOCV‘e ' 9
TITLE T [E/Deiete TITLE \/P _T /J Change  ({EleAemion
NAME SOLBERG, LARRY D NAWE '
STREET ADDRESS | ONE CVS DR sweersooeee JOhn M. Buckley
om-st-22 | WOONSOCKET RI 02895 o522 One CVS Drive .
e AS [ Delete TITLE WOOHSOCket, RI 02895 } Change [ Addition
NAME LUKER, MELANIE K NAME - y
STREET ADDRESS | QONE CVS DR STREET ADDRESS i
or-sT-7F | WOONSOCKET Rl 02895 CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the regeiver or trustee empowered

1 with an address, with all

changed, or on an attach

ot B
¥

SIGNATURE:

iner ke empodedanie K. Luker
AU Assistant Secretary

Y-19-0%

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
0 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

Yo{ 076 3565

SIGNATURE AND TYPED OR pmmErUAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/01)



