FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  L38997 Secretary of State
05-02-2003 90417 037 ***150.00

1. Entity Name

MD UNION CORP.

Principal Place of Business Mailing Address
2200 CORP. BLVD.. NW 2200 CORP. BLVD.. Nw
SUITE 401 SUITE 401

S IRAERTIGAARRRAMERAI
—— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, gtc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nurnber : Applied For
650164818 Not Applicabls
Zi Countr Zi Counir
e untry ® Y 5. Certificate of Staius Desired | $8.75 Additional

Fee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW
SUITE 401
BOCA RATON FL 33431 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 . - ,
9. Election C aign Financi
B May 1, 2005 Fee wil b $550.00 oo Caromn e 3500 weyee
Make Check Payable to Florida Department of State ’
10, ' QFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITkE PD O pelete THLE ] change [} Addition
NAME HUNT, ROBERT J. NAME
sTReET aporess | 2200 CORPORATE BLVD 401 STREET ADDRESS
cr-s1-2p | BOCA RATON FL CITY-ST-2IP -
T VP F O Delete e D) change [ Additien
NAME MALDONADO, ELICE NAME
STREET ADORESS | 2200 CORPORATE BLVD 401 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-2P
TITLE i [ Delete TITLE . [ change [ Additian
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
THLE 1 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS I RS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TLE ; O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 jiystee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an 3yldress, with ali othe like empowered

SIGNATURE: ___ S\/§ %/f&’s SN 1//73/0’5 SEL §87-9223

SIGNATREE AND TYPED OH PRI¥TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

d3  &¥99890

CR2E034 (10/02)



