FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000069990

1. Entily Nama

Federal Highway ProCare Pharmacy, Inc.

DO NOT WRITE IN THIS SPACE

One CVS Drive

2. Principal Fiace of Business

3. Mailing Address

Cne CV3 Drive

Suite, Apl. #, &lc.

Suite, Apl. #, atc.

Legal Department

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90982 017 ***150.00

11022119

DO NOT WAITE IMN TS SPACE

City & Slate City & State 4. FEI Number Applied For
Woonsocket Rl Woonsocket Rl 65-0948817 Not Applicable
Zip Country Zip Couniry - . 8.75 Additiona!
02895 USA 02895 USA 5. Carificate of Status Desired O ?ee Requim; ana
' 7. Name and Address of Current Reglstered Agent
o _ : ‘ MName =T Corporation System
DO N OT WR'TE - Street Address (P.O. Box Number is Mot Acceptable)
IN TH ls SPACE 1200 South Pine Island Road
% ' ' “¥ pjantation FL |§5455°

L]

'
Y

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accepi
* the obligations of registered agent.

SFGNAT‘URE Signatre, typad of prifted name of reg:siered agent and tite if Applicable. (NOTE: Aegistetsd Agerd signature quasd when Siigiating) DATE
January 1- May 1 Fee is $150,00 ‘ o
After May 1, Fee is $550.00 3. Elgclion Campaign Financing $5.00 MayBe
Amended UER is $61.25 ) Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | |
TELE P/D TILE
M | Gregory S. Weishar HANE
STRUET ADRES | 895 George Wash Hwy, Lincoln RI 02865 SIKGL ADLRESS
LITY-5T-2tP CTY-5T-2IP :
TME V/SID - TTLE
HAME Zenon P. Lankowsky AL
STREET ADDRESS | Ao /S Drive. Woonsocket RI 02895 STHEE] ADDRESS
CIFY-51- 219 ' LITY-S1- 2
THLE T TTLE
:?:;En ADDRESS Johin M. Buckley :::E‘T ADDRESS
arvize | 699 George Wash Hwy, Lincoln RI 02865 ov-snp DO NOT WRITE
TiTLE AS THEE : -
Ramt Melanie K. Luker HAME IN THIS SPACE
ST 0O | One CV'S Drive, Woonsocket RI 02895 STEET AODRESS
Giry-S1-29 CiTY-S5T- 4
|
TinE D e
KAHE Thomas M. Ryan s
SIREETAONSS | One CVS Drive, Woonsocket RI 02895 STREET ADDRESS
CITY-5T-ZIP GITY-8T- 21p
THLE AS THLE
w1 Linda M. Cimbron s
STHETAIORSS | One CV'S Drive, Woonsocket R 02895 ; STRCET AUORESS
GITY-3T-2IP - GITY-51-2ZIP

altachment wilh an

SIGNATURE:

of the corporalion or th

addlass, wilhall olher like ampowered,

Melanie K. Luker

12. | hereby certity thal the information supplied with this tiling does rot quality for the exemption slated in Section 119.0?$3)(t)‘ Florida Statutes. i further cerlity that the information
indicaied on s repor or supplemental report is true and acguraie and that my signature shall have the same legal &
receiver or trustee empowered to afecute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or on an

fecl as if made under vath; that | arn an officer or ditector

4-23-03 401-770-3565

EBIGNATURE AND TYPED OR PRINTED N,

E }JF SIGNING OFFICER OR DIRECTOR

Cate Daytline Phona 4

CR2ED348 (12/02)



