L FILED

{UBR) May 18, 2001 8:00 am
DOCUMENT # V46463 Secretary of State
1. Entity Name
05-18-2001 91718 001 *1,050.00
HCRM NUMBER 12 CORP. .
Principal Place of Business Mailing Address
2200 CORPORATE BLVD.. NW. - 2600 CORPORATE BLVD. NW.
SUITE 401 SUITE 401 7308 (_‘
BOCA RATON FL. 33431 BOCA RATON FL 3343t
Suite, Apt. 4, slc. Sulte, Apt. #t, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4, FEI Number NOT A.PPUCABLE Applied For
Not Applicable
Zip Country Zip Country , . $8.75 Additional
| - 8. Certificate of Status Desired [ Fee Roquired -
8. Name and Address of Current Registered Agent 7. Nams and Address of New Regisisred 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 FL Zip Coda
8. The above namad entity submits this statement for tha purpese of changing its registered cffice or registerat agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or prnted name of registered sgent and Ltk if appicabie. (MOTE: Regisiarsd Agent signature required whon roinstating} CATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!I FEE IS $150.00 on € on Fi |
Tax fiting requirement and elects to do 50. ARter MAY 1, 2001 Fee wilt be $550.00 10. E,ﬁ;: F:ndagg:tlr?;uti:: neing 0 f%g?oﬂz’;?e
(Sea criteria on back) O Make Check Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME 0 O ek e OcCtange [ addlion | S
NAME COOK, JOSEPH R NAME =
smeer aovrgss 2200 CORPORATE BLVD NW STE 401 STREE) ADDRESS 3
CcirY-51-2P BOCA RATON FL CiTY-5T-21P &
e O oetee e D T Addiion | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciry-St-op
me - T ) D chége '] Addicon
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T. 2P CITY.ST-DP
TIRE 3 Delete TME : O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-ZP
TME 3 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-ST-2P CITy-ST-2P
e O paiste TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-7P CITY-ST-2P
13. | hereby certify that tha information supplied with this iiling does not qualily for the exemplion stated In Section 119.075'3)0). Plorida Statutes. | further certity that the information
indicatad en this repor o supplemental report i true and accurats 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 recaeiver or lustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name sppears in Block 11 or Block 12l
changed, or an an attachmaent with an address, with all other like empowered.
SIGNATURE: w B lmd U P Y-to-d S14.991:-9223
SIGNATRRE Al JYPED OR PRINTED NAME OF SXINING OFFICER OA OSRECTOR Caa Daytima Phone #




