2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 12, 2005 08:00 AM
DOCUMENT # P95000080227 R Secretary of State

1. Entity Name
HCPIlIl WOODBRIDGE, INC.

Principal Place of Business © Malling Address
910 RIDGEBROOK RD _ 910 RIDGEBROOK RD
SPARKS GLENCOE, MD 21152 SPARKS GLENCOE, MD 21152

ARG R EA AR R

3022005 No Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE TR R

59-3347315 Not Applicabie
" ; $8.75 Addiional
5. Certificate of Status Desired O Feo Reuirect

T A T ST

6. Name a'ﬂ Addre!s_ of Gurrent Registered &gg_nt
NATIONAL CORPORATE RESEARCH,LTD., INC, T
103 N, MERIDIAN STREET : DO NOT WF“TE

TALLAHASSEE, FL 32301-0000 ' IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of thanging its registared cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE —_— —r —

Sighatura, typoed ar printad name of ragistored agent and file IF applicable, © " [NOTE Reglslerec Agent sTonaiure rooukred when reinatating) N DATE

E | FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂ,: !;5,',,."1?%'(,5 FE“, wj?] be $550.00 Trust Fund Coentribution. L] Addedta Fees ;Liﬁgﬂggg 2y 51_314
i N M - 1

10. ~______OFFICERS AND DIRECTORS 1 - o : ERE e
TITLE PSTD : - FREeessrmeoamae e Lo
MAME GRUNSTIEN, HARRY

STREET AD0AESS | 920 RIDGEBROCK RD. o
CIry-sT-2ip SPARKS GLENCOE, MD 21152

TinLE ’ C : =
NAME

STREET ADCAESS
OITY-ST-7P

TILE
HAME

it DO NOT WRITE

| | |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE ’ z — = - e _
NAME

STREET ADDRESS
CITy- 8§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZP

12. | hareby cenifg that tHe__inlormation s_Lijlied with s filing does not qual'lTy for the: exemption stated in Section 119.07(3){T), Florlda Statules. | further certify that the information
indicated on thls report or supplemental yAport is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or diractor
af tha carparation or the receiver or trusl this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenp with an
SIGNATURE: /o (0 -2 2224 o

ampowere _
ather ke e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




