FILED
.~ - 2004 FOR PR O T CORFORATION Aug 02, 2004 08:00 AM

DOCUMENT # F03000000600 ’ ecretary of State

1. Eatity Name

HCR, INC.

Prinipa! Placs of Business ' Malling Address .

C/0 CALER, DONTEN, LEVINF, DRUKER, ET AL C/0 CALER, DONTEN, LEVINE, DRUKER, ET AL

505 S, FLAGLER DRIVE, STE. 900 505 S, FLAGLER DRIVE, STE. 900 )

aliieiiinat —_— AT
07132004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR IET opied For
58-14454_609 Net applicable

5. Cerificate of Status Deshred [} §g’g§q$ff§bm

£, Mempe and Address af Curren? Rogistered Agent

DRUKER, SCOTT : i

’ ~ s T R T
CALER, DONTEN, LEVINE, DRUKER, ET AL T DO NOT WRITE

505 S. FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401 S ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing &s registered office or registerad agent, of both, in the State of Florida. 1 am farmiliar with, and acoept
the obligations of registered agent.

018155 :
SIGNATURE Eoul h[}g[}g‘:‘iﬂ gg@é‘}j} Ui T v %l 4 8
Slghature, typed or printed name of reglstered sgant and e # applicatie {NOTE. fegisered Agent signatne raquired when relngtatngy .~ = ¢ bt S50 T ICR ey SRR T LS IS
FILE NOW! FEE IS $150.00 8. Election Campaign Financing” $5.00 May Be i accordance with s. 50’7.193{2){?3). F.S., the
Due by Septambar 8, 2004 Trust Fund Contribation. . . AddedioFees _ [ comporation did not receive the prior notice.
10. CFFIGERS AND DIRECTORS |
THLE cp ) ’ i
NAME HANLEY, W. L. JR
STREET ADDRESS { 250 JUNGLE RCAD
LiTY-ST-1iP PALM BEACH, FL 33480
TIE B B = ?
NAVE SLADE, J.4. N T -
STREZT ADDRESS | 535 MADISON AV., 8TE. 7, 35TH FL ) ’
CY-57-I NEW YORK, NY 100224212 . =
MmE BST i o | A ~ g —
NAME CARDUCCY, FN. ) ’
STREET ADDRESS | C/Cr 536 MADISON AVE., STE. 7, 35TH FL )
GITY-5T-ZP NEW YORK, NY 100224212 : DO NOT WR !TE

T E— |77 INTHIS SPACE

SYREET ADDRESS | 250 JUNGLE ROAD
CI7¢-ST-TP PALM BEACH, FL 33480
e o
HAME

STREET ADDRESS
SRY-51-ZP
e i ’ T
NAME

STREET ADDRESS
CiTY-S7-21F

B A B

I

R T g T T P
T m—— el [

12. § hershy certify that the information suppied with this fiting daes not quaify 67 the exenption stated in Sdction 1 19.07(3)(), Florida Statutes. 1 further certify that the information
7

indicated on this report or suppliemental report is true and accurate ang that my signature shall have the same legal effest as § made under calh; hat } am an officer or direcior
of the corporation: or the recelvers or frusiee empowaer

changed, ot on an aitachment with an adgdsess, wi

SIGNATURE:

o execute {hs report 8s requirsd by Chapter 807, Florida Statules, and ihat my name appears in Block 10 or Bioch 11 8
i athepdie empowered. = B

b b Haley I foo Zféﬁéf/ £ g72s

IATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICER OR DIHECTOR Teyiiita Phoae £




