CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P38816 (5)

2|

SIGHNATURE

1. Corporation Name

WALGREENS HEALTHCARE PLUS, INC.

2, Princpal Fiase of Business

T Suite, At 4 el

othe o regpstor

SIGNATUFIE:A%

| Frincipa Place of Basiness Mailing Adidress
300 WILMOT ROAD 300 WILMOT ROAD
DEERFIELD 1L 60015 DEERFIELD IL 800154614
us U

FILED
May 08 1997 8:00am
Secretary of State

ARG RRA I RIR R

3. Date Incorporated or Cualitied

05/15/1992

3a, Dats of Last Report

05/01/1993

[2el

22, Mailing Addrass

4. FEI Number

36-3796738

Applied For

MNat Applicable

Suite, Apt #, etc.

21]

6. Ceortificate of Status Desired

0 $8.75 Addiional

Fee Required

Gy & e ~ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E"E’J e 28] Trust Fund Contribution Added to Fees
L __ Country L Country B. This corporalion has kability for intangible tax under s. 199.03,
_?‘!J 2‘-;] 29] ;ﬂ Florida Statules dves [INo
_.9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC o] Teme

1201 HAYS ST. 82| Street Address (P.0. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code

[ Pursaant o 1ne provisions of Sactions 607.0502 and 607.1508, Flonida Statules, the above-named corporalion sUbmils this statoment for the purpoes 6 changing Nis registered

ed agont, or both, 1 the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registared
agsrt T any lanihar with, and ascepl the obligations of, Section 607.0505, Florida Statutes.

Slgraitare, tysed o pranited name of regiceasd agnnd 2ol Ve iF applzstle

(NOTE Reglstered Agent aignature requifed whah reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i P [T DECETE 13 TILE [T Change L[] Additin
Ne HALASKA, ROBERT 12 NAME
s s | 20742 W, LEXINGTON 1.3 STREET ADDRESS
Cl7- 5 2 KILDEER IL 60047 14 LIFY-ST- 2P S
IR Y, LT BecEvE 24 TLE Cthange T
b RESNICK, ALLAN M. 2.2 NAME
s s | 1822 SMITH RD. 2.3 STREET ADDRESS
covesae | NORTHBROOK IL 80062 2 4 DITY-ST-7P
i VP 7 oEuete 31 TILE [T Change |
ha BROWN, JOHN R. 32 NAME ;
smit aoness | 1485 LAKE SHORE COURT 33 STREET ADDRESS ¥
| creseae | BARRINGTON IL 60012 54 CITY-81-2 ‘
T [ [T oELETE 41TME T Change
haw KING, E.H. 4.2 NAME _e
siwier aoerinn | 350 TAYLOR CT. 4.3 STREET ADDRESS 5
_on-sioe | DEERFIELD IL 80015 44011Y-S1-20 ’
I T [T oELETE 51TTLE [ Chang
e LEVIN, JOEL H. 5.2 NAME
seereocees. | 4030 SUNSET COURT 53 STREET ADDRESS
o st DEERFIELD 1L 60015 S40I1Y- 5721
T e AS [T DELETE S1TLE 71 Change
HaM SILVERMAN, ROBERT 6.2 NAME
seeranomss | 1400 KINGSPORT COURT §3 STREET ADDRESS
o sere | NORTHBROOK IL 60062 §4CITY-5F-2P

SIGNATURE ARD TYPED OF GHINTED NAWE OF SIGNINS OF

ER OR DIRECTOR

L B PRy

14. 1 dli herelry certiy that the information supplied wilh this filing doas rot qualfy for the exemnption staled in Section 118.07¢(3Xi), Florida Statutes. | further certify that the -
intotmation indcated on thig annual reéport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ¢
I an offar o direstor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name |
appears in Bock 12 or Block 13 if changed, or on an attachment with an aoidress,

BEETT TR e

Dayime F1Log ¥




