2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUNENT # K82780 % Secretary of State
1. Entity Name . 03-31-2003 90186 048 ***150.00
MITCHELL. R. GREENBERG, D.C., P.A,
Principal Place of Business Mailing Address
1747 EVANS ROAD 1747 EVANS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904
: . ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—01 14395 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [l gg'gfq 3:’:;”0"3'
6. Name and Address of Current Registered Agent™" "™~ """ "] ~" ° == ~—""7'Nama and Address of New Registered Agent’ _
Name
HCRM CORP, C/0 JOSEPH R COOK, ESQ Street Address (P.C. Box Number is Not Acceptable)
HUNT, COOK, RIGGS & MEHR, PA
2200 CORPORATE BLVD NW NO 401
BOCA RATON FL 33431 City FL | ZP 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. | am familiar with, and accept
the obligations of registered agent. - -

-

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) -~ .-~ . R - DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Electicn Campaign Financin
After May 1, 2003 Fe.e will be $550.00 T?u:l Fund Cc?mr?butfon. ° [ f?&gjgo@éf ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE O Change [ Addition
NAME GREENBERG, MITCHELL R HAME
street aporess | 1747 EVANS ROAD STREET ADDRESS
orv-sT-zp | MELBOURNE FL 32904 CITY-8T- 2P
TITLE [ Delate TTLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | o CITY-ST-2IP )
i T T O Delete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
THLE 1 Delete TILE [[) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statistes. | further certify that the information |
indicated on this report or supplemental repgy is true and accurale 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 i Erjpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith alf other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



