FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P38816 Secretary of State
1. Entity Name 035-03-2004 91042 050 ***150.00
WALGREENS HEALTHCARE PLUS INC.
Principal Place of Eusliness Mailing Address
300 WILMOT ROAD 300 WILMOT ROAD~ , - - .« o 7, :
DEERFIELD, IL 60015  US : ot DEERFIELD L 60015 US U ] PRV TP
N Hlll\lli 1l i I!IHIII\IIIIM M
Suite, Apt. #, etc. Sdite, Apt. #, elc. 04162004 Chg P CH2E034 (10/03)
City & State . City & State . 4. FEl Number Applied For
36-3796738 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [:I fz FIT;jq 3?:;"0“3'
- 6. Name and Address of Current Reglstered Agent - - — - 7. Name and Address of New Reglisterod Agent . -
’ ’ Name :
THE PRENTICE HALL CORPORATION SYSTEM, INC
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable),

SUITE 105
TALLAHASSEE, FL 32301

City ' . FL £ip L_’,‘nde

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigruture, typed or printed name of registered agent and tith il applicable. (NOTE: Reglsterad Agent signature required when reinstaling) DATE

FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5__00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Dekete TITLE [ Change [ Addition
NAKE WASSON, GREGORY NAME
STREET ADDAESS | 1417 LAKE COOK ROAD STREET ADDAESS
CITY=ST-2P DEERFIELD, IL 60015 CITY-S1-ZIP
e vD 7 Delete TIME [X.Change [ Addition
HAME RESNICK, ALLAN M. NAME
STREET ADDRESS | 1822 SMITH RD. sTreeT ADDRESS | 200 WILMOT ROAD
CITY-ST-71P NORTHBROCOK, IL 80062 CITy-8T1-2F DEERFIELD, IL 60015
me vD ' X Delete TME vD ’ 1 Change Addition
_MME _ _.  |-BERNAUER, D.W . - NAME JEFFREY A. REIN. . . -
STREET ADDRESS | 4 COVENTRY stReer aooress [200 WILMOT ROAD
CIry. s7-21P LINCOLNSHIRE, Il 60069 try-s1-2f - |DEERFIELD, IL 60015
TITLE s 1 Delete TTLE Change  [C1 Addifion
NAME KING, E.H. HAME
STREET ADDRESS | 350 TAYLOR CT. streer appess | 200 WILMOT ROAD
CITY-ST-2P DEERFIELD, IL 60015 CITy-5T-21P DEERFIELD, IL 60015
TITLE T : 1 Delete TITLE [ crenge [ Addition
NAME KELLEN, M.E. NAME :
STHEET ADDRESS | 300 WILMOT RD STREET ADDRESS
CIrY-ST-21P DEERFIELD, IL 60015 ' Ciry-st-2I9 .
TLE AS 7 Deiete TLE ' Change ] Addition
NAME - SILVERMAN, ROBERT HAME -
STREET ABDAESS | 1400 KINGSPORT COURT . e STREET ADeRESS | 200 WILMOT ROAD
crv-81-2F | NORTHBROOK, IL 60062 . f em-st-2¢ | DEERFIELD, IL 60015

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oathy; that | am an officer or director
of the corporation of the recelver of trustes empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmant with an address, with all other ke ergpowered.
SlGNATUHE:' Y /’&Q‘&"“—MARGAMTA E. KELLEN, TREASURER 04/19/04 847-914-5410)
. SIGNATURE Al PED GR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

\J




