FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT . m~ FLORIDA DEPARTMENT OF STATE May 07 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Namo

HILLIARD HEALTHCARE, INC.

A AR

Principal Place of Business Mailing Address
2317 BLANDING BLVD.. SUITE 3 2317 BLANDING BLVD.. SUITE 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1987
7 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
.= |26] 59-266337 1 Not Applicable
: Suile, Apt. ¥, olc. Suite, Apt W, elc. o . $8.75 Additional
22 ;] 6. Certificate of Status Desired [:l Fee Required
City & State City & State &. Elaclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contributioh [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the GLJS?( year Intangible
?ﬂ 25 20] -El Personal Property Tax due June 30. Yes [ No
¢, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
SULK, JOHN 817 Name
320 EAST m STREET 82| Strget Address (P.Q. Box Number is Not Acceptable)
JACKSONMVILLE FL 32202
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions ol Sactions 607.0602 and 607 1508, Florida S1atutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agont. & bath, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accop! the obligahons of, Section G07.0505, Florida Statutes.

CRPEC34 (10/97)

SIGNATURE _ e+ e = E
Signatire. typod o printed naene of feg stered agent and title | apphcabla {NOTE: Ragistered Agont signaetura required whan teinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME PD [J oeLere 11TITE [T change” [ Adaition
NAME SELL, STEVEN 12 NAME
| smeraooness | 2317 BLANDING BY, #3 1.3 STHEET ADDRESS
3 CRY-SI-2P JACKSONVILLE FL 14 CITY-5T-ZP
: TILE [T DELETE 21 TMTLE [T change ] Addition
" WAME 2.2 NAME
3 STREET ADDRESS 23 STREET ADDRESS
i CHTY -5T-2ip = 2.4 CITy-51-21p
THLE [T DELEIE 3ATIHE [TcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CiY-ST-2p 3.4 OITY-5T- 2P
TLE [T oeLere LTME [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CY-§1- 2
TILE [ oeueTe 51TITLE T Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P . 5400y -$1- 2P
: TE T oeLete 61 TMLE CdChange ] Addition
; NAME 5.2 NAME
i STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2F B4 CITY-51-2IP

14, | hereby certifg thal tho information supplipd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Forida Siatutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporahon or the receivor or trustee ampowarad to execute this repon as required by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed pr 07“"(:'""0”1 with an addross

CINMATI IBE. e b2 5. 97 $o4 3P HPED




