2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088145 cuen
1. Entity Name: s ,ﬁg.-r!.‘;:g:,i oFr S sizrﬂ'?;_dw
MIAMI FLAGLER CVS, INC. LT e T
o} APR 30 A 9: 10
Principal Place of Business Mailing Address
ONE CVS DR. ONE CVS DR.
WOONSOCKET RI 02895 WOONSOCKET RI 02895
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-1051829 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 1 gg‘gesq Q:!:(;tiuna\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE |S|.AND RD. Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beih, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name ol registered agent and tite it applicable. (NOT: Registered Agent signature required when reinstating) DATE
[T 1
. This corporation is eligible to satisly its Intangible FILE NOW! |.FEE IS $150.00 ) - .
? Tax5 f‘i:li(:\g r(:quirememg and elects toy do s0. ° After MAY 1, 2(5 I"!T Fee will$bé $550.00 1o E:ig:l:“;ag:;ﬁ:uig: it c fdsd-e?ﬁohgzisﬁ )
(See crileria on back] O Make Check Payat eto Departn::#nt of State '

11. OFFICERS AND DIRECTORS 12. ANDITIONS /CHANGFS TO NFFICFRS AND PIRECTORS N 11
TLE D g], Delete TTLE )0 1 Addiion
NAME RYAN, THOMAS M NAME D/P Thomas M. Ryan
stheeT AooRess | ONE CVS DR. STREET! One CVS Dr Woonsocket RI 02895
onv-s1-2¢ | WOONSOCKET Ri 02895 onvst_ .
TITLE D O Delete THLE T iz @ Stprgey L JAddgion
NAME JGERELLI, LARRY J NAME - 5/11/01 --0112e——-a0t
sheT aooaess | ONE CVS DR. STREET ADDRESS wx10050.00 ke S0.00
cnv-s-2p | WOONSOCKET RI 02895 eiry-STae _

TITLE D 9 Delete TILE )O 7] Addition
e LANKOWSKY, ZENON P e D/VP/S Zenon P. Lankowsky

staeet a0DRess | ONE CVS DR. STREET #

CHY-5T-ZIP WOONSOCKE'- HI 02895 LY -ST One CVS Dr Woonsocket RI 02895 .

TILE O Delete TILE ){)Andmon
NAME NAME

STREET ADDRESS STREET AL T Larry D. Soiberg

CITY-ST-71P CITY-ST- One CVS Dr Woonsocket R1 02895

e O Delete N e ]Jddiliun
NEME NAME

AS Melanie K. Luker

STREET ADDRESS STREET Al

CITY-5T-21P CITY -5 One CVS Dr Woonsocket R1 02895

HTLE [ Detete TITLE o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T-2P

13. | hereby carlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florlda Statutes. ! further certify that the i ttion
indicated on this report or supplernental report is true and accurate and that 1 y signature shall have the same legal effect as i made under cath; that | am an office Gtor
of the corporation or the raceiver or Irustee empowered Ioyexecute this report is required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atigchment with an address, with all othr like empowered

Melanie K. Luker, Assistant Secretary
Y-{2-0]  (o1)770-3565

OF SIGNING OFFICER )R DIRECTCR Date Daytima Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N,

osr2251

~CR2EQ34 (10/00)



