2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-_-

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # F03000000600

1. Entity Name
HCR, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

(/0 CALER, DONTEN, LEVINE, DRUKER, ET AL
505 5. FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401
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01102008 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
58-1444609 Not Applicable
: ii i $8.75 Additional
ifi EENRS §. Cartificate of Status Desired O Feo Rquired
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DRUKER, SCOTT

CALER, DONTEN, LEVINE, DRUKER, ET AL
505 S. FLAGLER DRIVE, STE. 900

WEST PALM BEACH, FL 33401

% j;!_ N!"-*"I'HIS;SPAGEE’

i3
n 5

‘gz idug

A v(“"’“i

|u;
1y |

il

8. The above named entity submits this statement for the purposa of changing its registered oﬂlce or reglsrered agent, or both in lha State of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signalure, typed o prnted nume of regi agont and wthe ol

{NOTE: Rogistorod Aganl signstura raquired whon renstating)

DATE

9. Elaction Carmpaign Financing

NOWII! FEE '
FILE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.

Added to Fees

o000 Taes 73
01/17/08-30034-003 150.00

00 May Be

10. OFFICERS AND DIRECTORS [

TITLE CP

NAME HANLEY, W.L. JR

STREET ADDRESS | 250 JUNGLE ROAD

CITY-§7-2P PALM BEACH, FL 33480

TITLE D

NAME SLADE, J.J.

STREET ADDRESS | 535 MADISON AV, STE. 7, 35TH FL

CITY-51-2P NEW YORK, NY 100224212

THLE DST

NAME CARDUCCI, F.N.

STREET ADDRESS ¢ C/O 535 MADISON AVE., STE. 7, 35TH FL. TR
CIY-ST-2P | NEW YORK, NY 100224212 o
THE VP & % ‘ﬁ“j
HAME HOFFMAN, AA.
STREETADDRESS | 250 JUNGLE ROAD

CITY-5T-2I° PALM BEACH, FL 33480

TTLE oo

NAME o ST

SIAEET ADDRESS

A L ST -‘..‘. . Ceree ) .

TITLE

NAME . - N [ AR ;':-'. b

STREET ADDRESS ’

CITY-ST-2P RN
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12, | hereby csrtlig
incicated cn this report or supplemental report is lrua an
of tha corporation or the receiver or trustge emp
changed, or on an attachment with an @#dress,

SIGNATURE:

that tha information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes I iurther cerufy that the information

ate and that my signature shall have the same legal sffect as il mace under oath; that | am an officer or direclor
is report as required by Chapter 807, Florida Statutas; ai

that my nama appaars in Block 10 or Block 11 if

L

Date Daylme Phane #




