¢\

~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000080397

1. Entity Name
LARGO PROCARE PHARMACY, INC.

ey

A
3 ]

-
FTALLAHASST L FLOURID

SECHRITARY OF ZiA
'

Mailing Address
ONE CVS DR

Principal Flace of Buginess

ONE CVS DR
WOONSOCKET, Rl 02895

WOONSOCKET, RI 02895

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Sulte, Apt. #, etc,

07 HAY ~L PM 3: 59

A

0 AR
Y

Suite, Apt, #, etc, 05012007 Chg-P
City & State City & State 4, FEl Number Applied For
20-1137937 Not Applicabie
Zip Country Zip Country ; . $8.75 Adattional
5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of Naw Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Code
.8, The above named entity submits this staternent for the purpese of changing its registered ollice or registered agent, or both. in the State of Florida. 1 am familiar with, ang accept
the obligations of registared agent. g yn o gy e oot o e S
a1 === 1 a0
SIGNATURE OS2 A -0 00 )
Sagnaluty. ypbd or orlned nae of registerad QN And i it SOPECADie [NOTE: Regissrac Agert iigrusiure roquirsd whan 1 sinsiating} DATE -
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS Vs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRWORS IN 11
e DP 5 Deere e - MChane (] Addition
NAME WEISHAR, GREGORY 5 NAME Howard A. McLure
-STREET ADDRESS | 695 GEORGE WASHINGTON HIGHWAY STEETADORESS | 231  Commerce SL.
iy -57-2p LINCOLN, Rl 02885 Vs CiYY-ST- 2P Nashville, TN 37201 )
Time DVPT ™ Dekete e VPIT fhange [ Addition
NAME DENTON, DAVID NAME Carol A. DeNale
'STREET ADDRESS | 685 GEORGE WASHINGTON HIGHWAY STREETADORESS | e CVS Drive
ciny-S1-2P LINCOLN, Rl 02865 / cory-ST-2P  Woonsocket, RI 02895 /
TITLE DvPS 0 elete TLE VP/S [9Thange [ Addition
NAME LANKOWSKY, ZENON NAME Sara J. Finley
STREETADDRESS | ONE CVS DR STREETADDAESS | 22] Commerce Street
Ciny-S1-2p WOONSOCKET, Rl 02895 CITY-SY- 2P Nashville, TN 37201 /
Tme AS . vekre e AS [Ghangs [ Acdilion
NAME LUKER, MELANIE K NAME Thomas S. Moffatt
STeET spoRess | ONE CVS DRIVE STRETADIRESS | Ope CVS Dove
Giv-st2P | WOONSOCKET, RI 02895 CmY-ST-TP Woonsacket, R102895
TITLE AS & . Defate TINE [ Change  [J Additien
‘NAME CIMBRON, LINDA M NAME
STREETACDRESS | ONE CVS DR STREET ADDAESS
oirY-S1-219 WOQONSOCKET, RI 02895 CAY-ST-21P
TILE [ Delete TINE [ Change [T Addillon
NAME * HAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2IP CITY-57- 1P

12. | hereby canily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatax on this repart or supplemental seport is true and accurate and that my signature shall have the same legal eifect as Il made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered tp.execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 13 or Block 11 1

changed, or on an attachment with an addrass, with allskher Jkaempowered.
SIGNATURE: S /8— /07 0 S /500
i Datp | Oaytime Pnone ¢

SIGNATURE AND TYPED DRFRINTED NAME OF $1GNING OFFICER OR DRECTOR




