2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000109860

1. Enfity Mame

MIAMI BEACH PROCARE PHARMACY, INC.

8806
Principal Place of Business Mailing Address
ONE CVS DR, ONE CV§ DR.
WOONSOCKET R! 02895 WOONSOCKET Rl 02895
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, stc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90103 001 *3,150.00

-  {(dUd

VNG RRRR

City & State City & State

AN Loﬁa& bg,QF

DO NOT WRITE IN THIS SPACE
4. FE{ Numbe Applied For

bq‘ - bCIq [ 9_‘-[- Not Applicable

Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION 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 printad nama of registered agent and title if applicable. {NOTE: Fegislared Agent signature raquired when reinstating) DATE
) L o ) m
9, ;hmgorporatpn is e!glbge li s?hsfydlts Intangible FI;E‘?OWO.(.).OI::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &lects 1 da sa. After 1,2 ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

o D [ petete
NAME CONAWAY, CHARLES C

STREET ADDRESS | ONE CVS DR.

CITY-ST-2IP WOONSOCKET RI 02695

[ Change ] Addition

CR2E034 (9/99)

[ change [ Adaition

> { D [¥ change (] Addition
NAME BURTON, DENNIS C HAME
sTReeT ADDRESS | ONE CVS DR. STREET ADDRESS
omv-s-2¢ | WOONSOCKET RI 02895 orrv-ST-2P .
TITLE )] 3 pelete TITLE VP / D Change [ Addition
HAME LANKOWSKY, ZENON P NAME
sTREET ADoRESS | ONE CVS DR. STREET ADDRESS
or-s-26 | WOONSOCKET Rl 02895 CITY-5T-71P
e O Delete e AS . O) Change (X Addition
NAME NAME Melonie, K Lu.z@f
STREET ADDRESS smeraniess | Oe-CVE Drive
OITY-ST-2P CITY-ST-2IP U\JO'D—nSOCJKL‘f' 21 06-D4S
me O Delet e O change [ Addition
NAME NAME

STREET ADDRESS
Ciry-S1-2IF

STREET ADDRESS
CITy-ST-21P

TIMLE D ﬂ Delete TRLE

NAME NELSON, DANIEL C NAME

STREET ADORESS | ONE CVS DR. STREET ADDRESS
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP
WTE D [ petste TITLE

s
sy polber g B
WoegnSocKer R 03HGS

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on lhis 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staties; and inat my name appears in Block 11 or Block 12 i

changed, or on an attgehment with an address, with all other like empowered.

SIGNATURE

g0 Yor-110-3505

SIGNATURE AND TYPED OR PRINTED NAME u’ SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #




