2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000049834 ecretary of State

1. Entity Name 04-14-2003 90366 006 ***150.00
ASPIRE OF SOUTH FLORIDA CORP.

Principal Place of Business Mailing Address
2200 CORPORATE BLVD.. NW. SUITE 401 2200 CORPORATE BLVD.. N.W. SUITE 401 bUU 1013
BOCA RATON FL 33431 BOCA RATON FL 33431 A A

T

CHECK HERE IF MAKING CHANGES

(ol ESDmm\B FLo| T ol Sy yplic)s Not Appicab

2. Pzré)a% Place of Buginess \f 3. Mailing Address
mue,(sﬁu

Stte, Apt. #, etc Suite, Apt. 4, etc.

Zi Count i
2}% ‘T f Country P ountry 5. Certmcate of Status Desired O $8.75 Additional
sl A e e e e e s o = cFeeRequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.C. Box Number is Not Acceptable)
2200 CORPORATE BLVD., N.W. SUITE 401
BOCA RATON FL 33431
City Zip Code
\ FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 ‘ - .
o . . El F
 *ftorMay 12000 Foo il be 55000 T [ SO0 ey
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THE ‘ O Defete TOLE Ouwone ClcChange  [MAddition
NAME T S HAME Mﬁ oMo g
smeetaopRess | . A ' STREET ACDRESS a0s Loveodu e N,
CITY-ST-2IP . o h__. N CITY-ST-7IP L\_)PS‘i‘Ow(‘\ , F‘_L— 333 3 ,.7
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILETTT T S PR T [P e Frenange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 7] pekete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the carporation or the receiver oplrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witf n address, with all other like empowerad.

SIGNATURE: MEAIRE REQUIRED

[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

E ¥ AN

"y

CR2E034 (10/02)



