e
.~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT #  P99000072642 Secretary of State

1. Entity Name

NORTH MIAMI PROCARE PHARMACY, INC. 05-08-2002 90093 036 ***150.00
Frincipal Place of Busginess Mailing Address

ONE CV$ DR. ONE CVS DR.

WOONSOCKET Rl 02895 WOONSOCKET Ri 02895

S T O

Suite, Apt. #, etc. Tfile‘ ApL #, elj. E [ DO NOT WRITE IN THIS SPACE

City & State City & Stdte ) 4. FEI Number. Applied For
oons OCJ(B:A 2] 650948630 Not Applicable

Zip Couptry A Country 5. Certificate of Status Desired O $8'75 .Ol«ddiiional
OZ,B q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nam ¢f regisisred agent and titie if applicable. {NOTE: Registered Agent signatura raquirad whan reinstating) DATE
i o iy . 1"
9. Ih\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Tr -
= ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D : ] Delete TITLE I Ol Change  [SAidition
HAME RYAN, THOMAS NAME
sTreeT ADDRESS | ONE CVS DR. . STREET ADDRESS ! -
crv-st-ze - | WOONSOCKET RI 02855 CITY-ST-2F [
TITLE D ¥ Deleta TITLE Chri St0pher W. Bodine JcChange  (Erdition
NAME JGERELL), LAWRENCE NAME One CVS Drive
stReer A0ress | ONE CVS DR. SWETARES  Woonsocket RI 02895
CITY-$T-2P WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE T 7 Delete TITLE . : “]Change [ Addition
nave SOLBERG, LARRRY NAME
sTReer aporess | ONE CVS DR, STREET ADDRESS
CITy-ST-21P WOONSOCKET Rl 02895 CITY-ST-21P
TITLE PD B’De]e[e TILE _{+ [Jchange (7] Addition
NAME BURTON, DENNIS NAME Sﬂﬁ, G=ta. C/y\ﬂ_d o
streeT anbress | ONE CVS DRIVE STREET ADDRESS
CITY-5T-71P WOONSQCKET RI 02895 CITY-ST-7IP
TITLE AS [T Delete TITLE [ Change [ Addition
NAME LUKER, MELANIE NAME -
sTReeT ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2P WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE [ Gelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver or trustee empowgred to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Slock 12 if
changed, or on an attaghment with an address, with all other lik empovwfe‘anie K Luker

~

SIGNATURE: Uﬁ YIE [] . Assistant Secretary J_ac-g7.  401-765-1500

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Oaytime Phorie #
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CR2E034 (9/01)



