FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SHLRD i FLORIDA DEPARTMENT OF STATE
CORPORATION iyt Sandra B, Mortham
ANNUAL REPORT ' ; Secretary of State
1997 Ryt DIVISION OF CORPORATIONS

sorporation Narme K06325
HILLIARD HEALTHCARE, INC.

DOCUMENT #

0)

FILED
Apr 30 1997 8:00am
Secretary of State

AUNERAUNROOR AR RO

Pringinid Flact: of Busingss Mailing Address
2317 BLANDING BLVD.. SUITE 3 2317 BLANDING BLYD.. SUITE 9
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104153
3. Dale Incorporated or Qualified | 8a. Dats of Last Report
__2_: Principiat Phace ol Busingess WZI!. Maiting Adclress 4. FEI Number Applied For
21] 26| 502863371 Not Applicable

Suite. At B, ol Suite, Apt. #, ote.

» . $8.75 Additional
- 5 |
[221 z;l 5. Certiticate of Status Desired ] Fee Required
L City & State 6. Election Campaign Financing $5.00 May Be
[_’5‘__3] o . 23| Trust Fund Contribution Added to Fees
..... ap . Cauntry s Country 8. This corporation has liabllity for intangible tax under . 199.032,
yl ‘ ) 25] o 29] ;t;l Florida Statutes [Oves [Iio
| . .%. Nameand Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
SULIK, JOHN 81| Name
320 EAST ADAMS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| Ciy Zip Code

FL |®

agenl 1 arn Tamidizr with, and Becept the obligations of, Section 6070505, Florida Statutes.

PO Pursuant i he provsions of Sections 607.0502 and 807. 1508, Flonda Statutes, 1he above-named corporation submils this statement for the purpose of changing s reistered
oftwe or regsteran agent, or bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e i e
Slygnatue tppard o et Voo ol regpsteend agent dod tite f apphoable [NOTE- Registered Agent signature raquited when reinstating) DATE
(12, T TTOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD (] DELETE 11TITLE |3 Change  [C Addilion &
HARE SELL, STEVEN 1.2 NAME é
sirspr s | 2317 BLANDING BV, #3 1.3 STREET ADDRESS o
| cuvsiar | JACKSONMLLE FL 14C/7¥-ST- 2P &
e o m DELETE 21 TITLE D Change E] Addition O
Ml 22 NAME
STREET ALDHI GG 2.3 STREET ADDRESS
RSN E R S - 2.4 GTY-SI- 79 R
i I peLete 34TLE *7 [ change [ Aadition
NERA 3.2 NAME
STRLE " AGDAE 3% 3.3 STAEET ADDRESS
L Chest e . 84 CITY-ST-2IP
Tt [T prLere 41TI0LE [ Change  J Addition
KA 4.2 NAME
SIHLEY ADLRISS g 135TREET ADDRESS
| Cifv st ap _— 44 CITY-ST-2IP
T [J oeLeTe 51TLE [Jchange  [_J Addition
hai 5.2 NAME
STREET ROLRE RS 5 3STREET ADDRESS
LG STA0 ) 54CIFY-ST- 2P
Ty [T DELETE 61TME [ Change [ Acdition
HAN 62 NAME
STHELT 00015 63 STREET ADDAESS
|- 64 0TY-51-2P

iy corbt
irdor e irchs
I am ars aflizar o direclor of the
appears in Block 12 or Blogk 1

SIGNATURE: .

ron an attachment with an adgdrass,

il changed,

y tha” the information supplied wilh this filing doas not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify that the
acd on this annual ropart of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that
orporalion or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

T ST by SE e

G537  Fog209)9¢f

"SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER DR DIRECTOR

Dare Daiire Prone N



