FILED
2005 FOR FROFIT CORFORATION Jun 16, 2005 8:00 am

DOCUMENT # P0300000474 1 Secretary of State
1. Entity Name 04-29-2005 90189 042 ***150.00
C L MANAGER, INC.
Principal Place of Business Mailing Address
2200 NW CORPORATE BLVD., STE 401 2200 NW CORPORATE BLVD., STE 401 B B 0 2 3 1 8 8
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
05-0548110 Net Applicable
2 Country zip Country 5. Cariificate of Status Desired | ?8'75 Additinnal
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
HCRM CORP,
2200 NW CORPORATE BLVD., STE 401 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip 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
Signatwe, iyped or prinied name of registerad ageat and ilfe § applicable. {NOTE: Rayisierad Agent signature requived when roinstating) DATE
FILE NOWII! FEE 1S $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D KXnelete e PD [ change XK Addition
RAME COOK, JOSEPH R NAME Sylvia Baldini
STREETADORESS | 2200 NW CORPORATE BLVD., STE 401 sweeranoiess | 2200 NW Corporate Blvd., Suite 401
orv-sT-2¢ | BOCA RATON, FL 33431 ciry-s1-21p Boca Raton, FL 33431
TILE [ petete TILE S [ Change  [X] Addition
NAME NAME Andrew M, Gross
STRELT ADDRESS SREETADORESS | 2700 NW Corporate Blvd., Suite 401
CITY-S1-21P CITY-ST-21F Baca Raton. FL 33431
MLE = oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-SI-21P
TILE [ Detete TITLE O Change 3 Addition
KAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2
HILE 1 Detere TTLE [JChange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS.
CITy-51-2P CITy-31-21P
TTLE 1 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-51-2P Cny-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,_with all cther like empowered.

SIGNATURE: /_j ~ Andrew M. Gross 6/14/05 561-997-9223

Lz
SIQNATURE sfD.#¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Prona ¥




