2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072642

1. Entity Name

NORTH MIAMI PROCARE PHARMACY, INC.

Principal Place of Business Mailing Address

ONE CVS DR, ONE CVS DR.

LEGAL DEPT LEGAL DEPT

WOONSOCKET, RI 02835 WOONSOCKET, Ri 02895

TP v IO CAR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

65-0948630 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?esegesq :i‘dr:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Aceeptable)

PLANTATION, FL 33324

City FL Zip Coda

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

SIGNATURE

Signature, typed o printed name of registered agent and titie it applicabie. (NOTE: Registered Agant signature required when reinslating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ change [ Addition
NAME WEISHAR, GREGORY S NAME
STREET ADDRESS | 695 GEORGE WASHINGTON HIGHWAY STREET AGDAESS
CaY-81-2IP LINCCLN, Rl 02865 CITY-ST-2IP
TITLE DVPS [ Delete TITLE [I change [ Addition
NAME LANKOWKSY, ZENON P HAME
STREET ADDRESS | ONE CVS DR. STREET ADDRESS
CITY-ST-2P WOONSQCKET, Rl 02895 J CITY-ST-2IP
TILE DVPT ¥ Delete TITLE DVPT Ol Change  AAdditon
NAME BUCKLEY, JOHN M HAME David Denton
STAEET ADDRESS | 605 GEORGE WASHINGTON HIGHWAY STREET ADDRESS 695 George Washington Hwy
CITY-5T-2IP LINCOLN, RI 02865 CITY-ST-2IP Lindoln, RI 02865
e AS O Detete e 3 Crange [ Acdition
NAME LUKER, MELANLIE NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDAESS
CITY-ST-2IP WOONSOCKET, RI 02895 CITY-5T-21P 0/ 6 /
TTLE AS O delete TME O change [ Acdition
NAME Linda M. Cimbron NAME ﬁl:“-" — = s
r =
STAEET ADDRESS | One CVS Drive STREET ADDRESS 4 /24, ’UB—:‘I'l:U}Uq HI:.:E‘:}:%QE U': 0
CITY-ST-21P Woonsccket, RI1 02895 CIry-St-21p - AL
TLE [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wilh) all ather iike empowered.

Linda Cimb —
SIGNATURE P assistant Secretary q / —Job arresiso

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phons #




