FILED
May 30, 2002 8:00 am
Secretary of State

(05-08-2002 90093 041 ***150.00

DOCUMENT #

1. Entity Name

PALM BEACH CVS, INC.

P01000035694

I I
Principal Place of Business Mailing Address 9 (,'I £ ‘rf h
ONE CVS DR ONE CVS DR
WOONSOCKET Ry (26%5 WOONSOCKET Rt 02855 -

O R o

2. Principal Place of Business 3. iling Addres 4
& | C/\ig Br \Ve. :
Suite, Apt. #, elc. Suite, Apt #, atc. E .F DO NOT WRITE IN THIS SPACE
City & Stala City % v RJ 4. FE| Numbar Applied For
I 6DCK—°:F ?% = ;\(99\(9 thfq Not Applicable
Zip Couniry i Country i i $8.75 Additionat
&&qg S. Certificate of Status Desired d Foe Roquhed

7. Name and Address of New Registered Agent

fName_ . T T e deSid I sl = veides e e

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signgture, typed or printed neme of registerad aget and Litia d 2pphcable. (NCTE: Registerad Agen x.gnanya raquirgd when fEirstating) DATE
9. :Irhis corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax liling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 R
g Trust Fund Contribution. Added to Foes
(Ses ¢riteria on back) Make Check Payabia to Department of State
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
e D [ Detete e [ O ovnge @ Fdion | 5
HAME RYAN, THOMAS M NAME e
street apoazss [ ONE CVS DR, STREET ADUAESS §
crv-sr-ze | WOONSOCKET Rl 02895 orestar o5 . §
[
TiTtE n . - Chan tion
D Do nE Christopher W. Bodine Townge - EFhddiion | S
AME ZGERELLL LARRY J NAME .
stwcer 00nEss | ONE CVS DA seaooees One CVS Drive
om-s7 | WOONSOCKET R 02895 CITY-ST-2 Woonsocket RI 02895
y [ —
e 1] O celete TirLE VP S JChange  [E&diticn
MM | LANKOWSKY, ZENONP- —— .. __ ___  Bwee N2 S/ -
STREET ABORESS | ONE VS DR. STREET ADDRESS
om-szr | WOONSGCKET RI 02895 ci-S1-2p
T (3 etee TTE &L d:‘% C)\-L Ochenge [ Addition
NAME NAME 6~
STAEET ADDRESS STREET ADDRESS .
CiTY-ST-2p CiTY-S5-2p
THLE J Delets TTLE O change [ Addition
NAME, MNAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TIME O oelete TRE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CiTy-sT-2°
13. | hereby certity that the information supplied with thig riling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. i further cerlify that the information
Indicatéd on this repor} 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 officar or diractor
of the corporation or e receiver or trusiee Bmpopered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 41 or Block 12 if
changed. or on an at th all other tike empowered.
N iyiclanie K. Luker M350 01
SIGNATURE: X IAA : TN _Aggistant Secretary -765.15n0
SIGHATURE ANG TYPED O JRINTED MAME OF SIGKING OFFICER OR NRECTOR - Date Daytime Fhone ¢
1

_E_




