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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION 7N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WALGREENS HEALTHCARE PLUS, INC.

(5)

Principal Place of Business Mailing Address

00 WILMOT ROAD 300 WILMOT ROAD
DEERFIELD IL 90045 DEERFIELD IL 60015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m 2ﬂ 36‘3796733 Not Applicable
Sulte, Apt. #. et Suite, Apl. #, elc. i
—I - } e ) 5. Carlificate of Status Desired O $3-75 Adilional
22 27 Fee Reguired
City & Stale _ City&State 8. Election Campaign Finanging $5.00 May Be
23 . _,,‘La—l___-_____ Trust Fund Coniribution Added to Feas
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
24 2_5] : iil -3—0| Personal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC B1| Mame
120 HAYS ST 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 83
84| City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutos.

:
1
¥
£
¢
i

SIGNATURE e e

Signature, lyped O ponted nase of regstered agenl g tie F gaph; Atde (NOL- Regislered Agent signature required when reinstating) DATE R\
12, OFF ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TILE P [T oreeTe 11 TNLE [JChange [T Addition |2
NAME HALASKA, ROBERT 1.2 NAME §
seeraoess | 20742 W. LEXINGTON 13 STREET ADDRESS a
CITY-§T-2P KILDEER IL 60047 14G{TY-S1- 2P &
e VP [T DELETE 2170LE [J Change ] Addition | O
NAME RESNICK, ALLAN M. 27 NAME
srectappacss | 1622 SMITH RD. 2.3 STREET ADORESS
onv-st.oe | NORTHBROOK IL 80062 | -
L v [3f oftere 21 TITE VICE PRESIDENT BT Change Addilian
NAME ?ROWLP:\,K%O?:O%E COURT 32 HAME BERNAUER, D. W,
seersopress | 1498 3asmeetaoomess 1 & COVEN
orv-si-ze | BARRINGTON IL 80012 v | LTNGOINGRIRE, ILLINOIS 60069
e R:3 M BEGE 1 TLE T I Change [ Addition
HAME KING, EH. 4.2 AN
sreetanoness | 950 TAYLOR CT. 4.3 STREET ADDRESS
CITY-ST-29 DEERFIELD iL. 60015 i 44 0ITY-S1-TP
TNLE 1 [T oeLETE 5.1 TiMiE U change [T Addition
NAME LEVIN, JOEL H. 5.2 NAME
stReeTanpess | 1030 SUNSET COURT 5.3 STREET ADDAESS
CITY-51-2 DEERFIELD IL 60015 54GITY-ST- 2P
TITLE AS [T DELETE 61 TILE [T change L] Addition
NAME SILVERMAN, ROBERT 62 NAME
seeraooness | 1400 KINGSPORT COURT 6.3 STREET ADDRESS
GITY- §T-29 NORTHBROOK IL 60062 6.4 0i1Y-S1-21P

14, | hereby cerli

Block 12 or Block 13 il changed, ar on an atlachment with an address,

TAI'T U I FUTN TRFEASIIRER

thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
Indicated on this annual repert or supplemental anowal report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officar of diregtor af the corpoeration or the recover or rustee empowered 1o execute this report as required

N sl

hapter 607, Florida Statutes; and that my name appears in

. 4/24/98




