2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 12,2000 8:00 am
NORTH MIAMI PROCARE PHARMACY, INC. ecretary of State
LIS H 04-12-2000 90103 001 *3,150.00
Principal Place of Business . Mailing Address
ONE CVS DR. ONE CVS DR.
WOONSOCKET Ri 02895 WOONSOCKET RI 02895-6146
§ v - -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(flq—- ml-l-y(g 5 & Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O ge‘;'ggm’:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND RD.
PLANTATICN FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (et ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rEzttlzlrjn%aén;e::?bnu“:}n:nc\ng O i%gqohgaezfe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D BX Delets TILE £ l D [ Change K] Addition
e RYAN, THOMAS e Deares Burton
sTreeT ooress | ONE CVS DR. STREET ADDRESS %Lu 9 Drive_
onv-sT2F | WOONSOCKET Ri 02895 oTY-51- 2P onssc Kt 0% 0329
TITLE D ‘ [ elete TILE Ve ‘S D [] Change X Addition
NAME CONAWAY, CHARLES NAME 22000 LonkKsus Kg
streer ooness | ONE CVS DR. setaooress | Ome C NS Drywrel
orv-si-ze | WOONSOCKET RI 02695 avsize | weensock et Pa 0D54S
THTLE D & Delete TLE 7 Ol cange 0% Addition
e NELSON, DAN NAME %ot%
streer aoress | ONE CVS DR. STREET ADDRESS | ¢Dng - i D
orv-st2e | WOONSOCKET Ri 02895 ovs e | gosnSotket  RL 039S
TITLE [ pelete TILE AS Ol Change 4] Additian
NAME NAME N\E_\m
STREET ADDRESS STREET ADDRESS | (D2 & CUAE
CATY-ST-2IP CITY-ST-2IP W ob NSO Kt £1 0OOB4x
THLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filiné.] does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn orahe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an dtfachment with an address, with al| other like empowered.

sIGNATURE{ | (WA N AUCRENT =2 L) Y~-4-0v $ol- 170 <33(S

SIGNATURE AND TYPED OR PHIN‘(fj MHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2ZE034 {9/9%)



