2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P99000072642
1. Eniky Name 07 MAY -4 PH 3: LD
NORTH MIAMI PROCARE PHARMACY, INC.
SECHETARY OF 5 w\rrz}"
PASSTEL FLORI
Principal Place of Busingss Maiting Address TALLAHASSE L LURIDA
ONE CVS DR, ONE CVS DR.
LEGAL DEPT LEGAL DEPT
WOONSQOCKET, RI C2895 WOONSOCKET, Rl 02895
R A ORI
Suite, Apt. #, etc. Suile, Apt. #, elc, 05012007 Chg-P CR2ED34 (12/06) 07
City & State City & State 4. FEl Number Applied For
65-0948630 Not Applicabla
e Country e Gouniry 8. Catificate of Status Desired O geae;asq l‘:"m‘:’m""“
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HName
CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

3. The above named entlty submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered agent. — _ _ o
Qﬂuluﬁnwa?lﬁ

SIGNATURE O T 07t |“|1 [ Ian] [aTaie ad T r}ﬂ
Sagnansre. red O (NN rame of sepistared agan snd die i applcatia. (MOTE: Regisiarsd AQen: sigraure raquirsd whan reinstatng) ' + ==+ '~ ! Tt -t i e L
8. Eleclion Campaign Financing $5.00 MayBe
FILE NOWIIL FEE IS $150.00 i ay
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
36, OFFICERS AND DIRECTORS /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 17
TIne DP & Deete TME PD [FChange [ Adtition
HAME WEISHAR, GREGORY 8 NAME Howard A. McLure
STREET ADDRESS | B85 GEORGE WASHINGTON HIGHWAY STREET ADDRESS 271  Commerce St.
orr-st-ap | LINCOLN, Rl 02865 7 Cmy-si-a¢ Nashville, TN 3720
e ovPs & aote TMLE VPIT [Mchenge O Addition
NAME LANKOWKSY, ZENON P NAME Carol A. DeNale
STREET ADDRESS § ONE CVS DR. STREET ADORESS One CVS Drive
CITY-ST-2P WOONSOCKET, Rl 02895 . O1rY-$7-10f Woonsocket, R102895 /
me DVPY [ Aekre e VIS & [ Atdiion
NAME DENTON, DAVID M HANE Sara J. Finley
SHEETADDALSS | B95 GEORGE WASHINGTON HIGHWAY STREETADDRESS | 2271 Commetce Street
CHTY-ST-20P LINCOLN, RI 02885 cry-S1-2p Nashville, TN 37201 /
e AS L Dolete TILE AS [¥Chage [ Adtition
NANE LUKER, MELANIE NAME Thomas S. Moffatt
STREET ADDRESS | ONE CVS DRIVE , STREET ADORESS | Ope CV'S Drive
CITY- 5T-1F WOONSOCKET, R! 02895 CITY-5T-21P Woonsocket, Rl 02895
e AD s Delato THLE {1 Change [ Adcition
HAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS OR. STREET ADDRESS
Y -ST-1IP WOONSOCKET, Ri 02895 cry-St-2p
TMe [ oalete TITLE Ol crange £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7P CIrY-$T.2P

12 Iherany cartify that tha information suppliad with this hll dees Nk Quality foe the sxemplions contained in Chapter 119, Forida Statutes. | lurther certify that the information
- indicatad on this report or supplemenial repor is uue am aocura!a and that my signaiwre shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes em| to executa this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if*

F changed, or on an anachmemw%zddmss other like empowered.
SIGNATURE: 5y /07 i U TR G 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &




