FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT ooy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90221 029 ***150.00

DOCUMENT # P38816

1. Corporation Name

WALGREENS HEALTHCARE PLUS, INC.

LAV OO CRAW BB

0527942

Principal Place of Business Mailing Address
00 WILMOT ROAD 300 WILMOT ROAD
DEERFIELD 1L 60015 DEERFIELD 1L 60015 .
us us DO NOT WRITE N THIS SPACE
’ 3. Date Incorporated or Qualifed
05/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number t Applied For
21] 2 36-3796738 [T Not Appitabie
Suite, Apt. #, efc. | Lt _ Suite, Apt. #, elc. — e —— — e . itional ~
~ —2-2']‘”% Ao prgte .~ — : ;—l uie. Ap ’ 5. Certifcate of Status Desired 4 si;i:;ﬂ:ﬁnm
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 -El Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
_Zzl l;s—l a ’ m Personal Property Tax. Oes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
) 81| Name
THE PRENTICE HALL-CORPORATION SYSTEM, INC
1201 HAYS'ST. AL D T 82| Street Address (P.O. Box Number is Not Acceplable)
SUITEZ105 -5 1+"F Finfh & =
TALLAHASSEE FL 32301 _
LA E I SE 84| City , ‘ EL ‘ss' Zip Code

11. Pursuant to the provisions of Sec“ﬁc‘ans 607.0502 and 6071508, Florida Statutes, the above-named corporation su'bmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or priniad name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
1. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1,1 TITLE P,D . i change [ Addition
HAME HALASKA, ROBERT ) 12 NAME
srreet anoress| 20742 W, LEXINGTON 1.3 STREET ADDRESS
arv.stze | KILDEER IL 60047 14 GITY-5T-2P =
TME VP (1 oELETE 21ME VP,D fXChange [ Addiion
NAME RESNICK, ALLAN M. 22 NAME
.| sreeaooress| 1822 SMITH RD. . 23 STREET ADDRESS i . -
GITY-ST-2ZP NORTHBROQK IL 60062 2 4 CITY-ST-2P
ME VP CJ DELETE 31 TME VP,D Kl Change [ ] Addition
NAME BERNAUER, D. W 32 NAME
smreet anoress| 4 COVENTRY 3.3 STREET ADDRESS
emv-stze | UNCOLNSHIRE il 60069 34, CITY-5T-2P
TME S [ DELETE 41TME f]Change [ ]Addition
NAME KING, EH. 4 2NAME
swreeT aobRess) 350 TAYLOR CT. 43 STREET ADDRESS
CITY-ST-2ZP DEERFIELD IL 80015 44 CITY-ST-ZIP
TILE T "I DELETE 51TTLE T CiChange P4 Addition
NAME LEVIN, JOEL H. 52 NAME Kelle!:l, M.E.
streeraooress| 1030 SUNSET COURT sasmesrapress| 500 Wilmot Road
orv.szze | DEERFIELD IL 60015 sacrvstze | Deerfield, I1. 60015
me  ¢[AS et E LT S [ DELETE 61TME . [JChange [T Addition
e 2%| SILVERMAN, ROBERT SZNAVE
sTreeT aooRess] (1400 KINGSPORT COURT ) 63 STREETADDRESS
orv-st-zp - NORTHBROOK IL 60062~ - .10k U 64 CITY-ST-ZP

14, 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { fusther cerlify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
T Date ' T/

Daytime Fhone #



