FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Wilpre
ANNUAL REPORT

1996 e S

Sancra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

(R 4‘,
e wy, PR

DOCUMENT # K06325 (0)

1. Carporation Name

HILLIARD HEALTHCARE, INC.

ek

Principal Place: of Busingss B h:;&‘l“}"l‘g“.‘ﬁ.dd('(!g; S
2317 BLANDING BLVD.. SUITE 3 2317 BLANDING BLVD.. SUITE 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32410
3. Date Incorporated or Guali‘ed | 3a. Date of Last Report
2. Principat Placo of Business :éa-: Maiing Address T & FErNumber Applied For
21 . 26| o  50-2863371 Nol Appicable
Sule, Apt. #. xc. _ Suile, APt eto. 5. Cortificate of Status Desired O $8.75 Additional
2—21 . _27| _— 7 ] Fee Required
City & State B City & State 6. Eloction Gampaign Financing 0 55_00 May Ba
;51 28 I - 7 Trust Fund Gontribution Added to Fees
Zip | Country _p __ Country B. Tnis corporation has liability for intangible tax under s 192.032,
|24] 25| 29| 30] Fiorica Stalutes O s [ANo
g. Name and Address of Currenl Registered Agent _ - 10. Name and Address of New Regislered Agent
81| Marne
SUUK. JOHN 82| Strect Address (P.O. Bax Number is Not Acceptable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202 &3
Ba| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 647 0507 and GO7.1508, Flonda Statutes, the above -named corporation submits this statement far the parpase of changing its registered office
or registered agent, o both, in the Stata of Frarida. Such change was authorized by the corporation’s bioard of directors. | hereby accapt the appointment as registered agan. 1 am
fariliar with, and accept the obligalions of, Secbon €07 0005, Forida Statutes

SIGNATURE. _ e o - o e e [
Signaatury, woest o e e nenie of ragisters] sent g0 Ve it syl T N Rughonesd Ageni sy al i foquried whn feinistang! DATE

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD T “_EJU[LH £ W(ﬁﬁ? T e [} Change  [[J Addition

NAME SELL, STEVEN 1.2 NAWTE

SIREET ADDRESS 2317 BLANDING BY, #3 1.3 STREET ADDRESS

CITY-$1-2F JACKSONVILLE FL N 14CIY. 57

TITLE [1 DELETE 2 Y TILE [C) Change  [] Additen

NAME 27 NAME

STHEET ATIDRESS 23 SIREET ADDRESS

eoy-gt-e o 2AGNY-SI-2IF ]

THLE 1 DELEE LATIILE . [ Cnange ] Add-tion

NAME 32 KAME

STHEET ALIORESS 33 STREET ADORESS

CiTY-ST-21P . [ 34CHY-ST-7F - .

TILE [7] DELETE 41Tk [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRFSS

CiTy-ST-7F o — _44C/1¥-51-7°7

THLE [C) GELETE 5111 [[] Change  [] Addition

MAME 572 NAME

STREET ADDRESS 53 STREE ] ADDRESS

GY-§1-719 o I R ‘

TITLE [ DELETL 6 1TITIE [¥ Crarge  [) Addition

NAME 62 NAME

SIREET ADDRESS £3 STRFET ADDRESS

CITY-ST-2IP 64CITY-5T- 7P

14, | do hereby cerlify that the information supplicd with this filing is o, rivshed and does not auaity for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall nave the same logal effect as if made under
oath: that | am an oficer or director of the corporation or the receier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock #13,jf changed, or on an attachment with an address,

SIGNATURE: _ /4«/“‘“ [rucetin  SVBuw L s rl23.su FOIEppEY

GHATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tz " Daytme Prione £

CR2E034 (12/95)




