2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000035702 Fiy £
1. Entity Name 05 N [J
KEY BISCAYNE CVS, INC. AFR o I o
Pl' / 3: ?

Principal Place of Business Mailing Address f "“!—/. .*;“[ A S
ONE CVS DR. ONE CVS DR. S AN
WOONSOCKET, RI 02895 US WOONSOCKET, Rl 02895  US s
s v s R ACAR AR AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-1108233 Not Applicable
Zip Country 4ip Country 5. Certificata of Status Desired a gese;esq ":i‘?:c:“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 3. PINE ISLAND RD.
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and tiile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!II FEE IS $150.00 8. Hlection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME P O Delete MLE Cichange [ Addition
NAME LANKOWSKY, ZENON P NAME

STREET ADDRESS | ONE CVS DR. STREET ADDRESS

CITY-ST-21P WOONSOCKET, Rl 02885 CITY-S1-21P

TILE DS O Delete TILE [ Change [ Addition
HAME MOFFATT, THOMAS S NAME

STREET ADDRESS | ONE CVS DR. STREET ADDRESS

CITY-ST-2IP WOONSOCKET, Rt 02895 / CITY-ST-2IP

TILE DVPT goemg TITLE O cCnange  [J Addition
NAME SOLBERG, LARRY D NAME

STREET ADDRESS | ONE CVS DR. STREET ADDRESS % 6 /

CITY-ST-2iP WOONSOCKET, RI 02885 CITY-ST-ZIP

TITLE AS [ Detete TITLE ~ [ change [ Addition
NAME LUKER, MELANIE K NAME

STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS

CITY-ST-2IP WOONSOCKET, RI 02895 CITY-ST-ZiP

TLE AS O Delete TME O Change [ Addition
NAME CIMBRON, LINDA M NAME f=Ta — g T T -

STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS 0 4:%%7%961 &-!?“_E% i 1 K ?#?ﬁ SE'—' '} U
CRY-S3-2P WOONSOCKET, R 02895 CITY-5T-ZP - - TN .

TITLE [J Detete TITLE Ochange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P GITY-ST-ZIP

12. | hareby certify that the information supplied with this filing ¢oes not qualify for the examptions contained in Chapter 119, Florida Statutes. } further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachpaent with an agdress, with all other like empowered.
M— Linda Cimbron
SIGNATURE: Assistant Secretary

401-765-1500

1< o6

SIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR

DIRECTOR

Date = Daytime Phone #




