2007 FOR PROFIT CORPORATION
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ANNUAL REPORT

DOCUMENT # F03000000600

1. Entity Name
HCR, INC.

Principal Place of Business

C/0 CALER, DONTEN, LEVINE, DRUKER, ET AL
505 S. FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401

Mailing Address

C/0 CALER, DONTEN, LEVINE, DRUKER ETAL
505 S. FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401

FILED

Jan 22,2007 08:00 AM
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DRUKER, SCOTT

CALER, DONTEN, LEVINE, DRUKER, ET AL -

505 8. FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401

.- a2 »i y;’f.‘ B

»w 4,“'

.,»A

13 ot BTN
t”a(l zng, it S

4

Yy

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. I am familiar \mth and accspt

the obligations of registered agent.

. SIGNATURE

Signature, typed o prnted name of registored agen! and bile il applicabls,

(NOTE: Registered Agenl signature reaulrad when relnstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will he $550.00

9. Election Cambgign_Fih'ancing
Trust Fund ContribLtion.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |

TITLE CP

RAME HANLEY, W. L. JR

STREET ADDRESS | 250 JUNGLE ROAD

CITY-81-2IP PALM BEACH, FL 33480

TinLE D P eéz "
NAME SLADE, J.J. s

STREET ADDRESS | 535 MADISON AV., STE. 7, 35TH FL
CITY-ST-2IP NEW YORK, NY 100224212

TITLE DST

NAME CARDUCCI, F.N.

STREET ADORESS | G/O 535 MADISON AVE., STE. 7, 35TH FL sk
CITY-ST-2IP NEW YORK, NY 100224212

TITLE VP

NAME HOFFMAN, AA.

STREET ADGRESS | 250 JUNGLE ROAD

CITY-S1-21P PALM BEACH, FL 33480
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12. | hereby cerxifg that the information supplied with this filng doas not qualify for the exemptlons contained in Chapter 119, Florida Statu1es | further certify that lhe information
j

indticated on

s report or supplemental report is trua and accurate and that my signature shal! have the same lggal sifact as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 4o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmeant with an address, with

A

SIGNATURE:

other Hke empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



