FILED
2004 FOR PROFIT CORPORATION - Jan 30, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PgleNl;lmME_NT # 8_97.000065_430- —e s ’ 01-30-2004 90082 021 ***150.00

SPECIALIZED SEARCH ASSOCIATES, INC.

Principat Place of Business e Mailing Address JY U U 1 3 d u

2200 CORPORATE BOULEVARD, N.W. 2200 CORPORATE BOULEVARD, N.W.

SUITE 401 SUITE 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TP S 0 A
Sule, APL . oo, Suite, ApL. #, 6ic. 01232004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number . Applied For
_ ) . A . ..} 650778328 . | . Inot Applicable
L . TZeT T T 7| County 5. Certificate of Status Desited [ gg-gfq&fﬂi"“w

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HCRM CORP.

2200 CORPORATE BOULEVARD, N.W. Street Address (P.O. Box Number is Not Acce‘zptable)

SUITE 401

BOCA RATON, FL 33431

City FL | Zip Code

.-{~8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligatians of registered agent.
e

SIGNATURE

Signawre, ypsd or printad nama of ragisiared agent and tila f applicabla {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. E] Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ PTD 3 pelete TME [ Change  [] Addition
MAME MORRIS, LEONARD NAME
STREETADDRESS | 15200 JOG ROAD SUITE 201 STREET ADDRESS
GITY-ST-21P DELRAY BEACH, FL 33446 CIFY-ST-7P .
TME vPS L] Delese e O change [ Adaition
NAME MORRIS, MARILYN NAME ’
STREETADDRESS | 15200 JOG ROAD SUITE 201 STREET ADDRESS
CIy-sT-2IP DELRAY BEACH, FL 33448 CITY-ST- 2P
AL porrmsrr i St - T e ] Dol ~ —— WE e[ T e © CChange — (1 Adutioie-
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delete i3 [Qchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CIY-51-7P ‘ CITY-51-2IP
TE 2 petete TLE _ ‘ Dl ctange 7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-S%-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-2 CY-ST-7P

-12. | hereby cen‘ﬂz that the information supptied with this filing does not qualify for the exemplion stated in Section 119,07%3)0 . Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelwith an acddress, wigh all othey fike empowered.

SIGNATURE: o LEDN AAD ﬂ/omcm y‘%ﬁé';[ (Q))nﬁq_B?//’

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



