FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K06325

1. Corporz tion Name

HILLIARD HEALTHCARE, INC.

Principal P ace of Business
217 BLANDING BLVD.. SUITE 3

Mailing Address

2317 BLANDING BLVD.. SJITE 3

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 024 ***150.00

TR AR

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPAGE
... | 3. Date.lncorporated or Quaiifed
1211011987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
[21] |26] 53-2863371 Not Appiicable
Suite. Adt. # elc. Suite, Apt. #, etc.  Bediti
—l P 5, Certifc ite of Status Desired [l $8'75 A ‘d.mona!
22 ;I Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
El 2—3] Trust Fund Contribution Added 1c Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
Z] E] 29 @ Persor al Properly Tax, (es =18
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SULIK, JOHN - _ . e
ROR {
323 EAST ADAMS STREET Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84! City F L, 85| Zip Cude

11, Pursuat fo the provisions of Se ctions 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing sts ragistered
office or registered agent, or bolh, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed rai e of registered agent ind title if applicable. (NOT!.. Registered Agent signature requ red when reinstating) DATE
12, OFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS /IND DIRECTOF S IN 12
TME PD [ DELETE 1ATIME CJcChange  [] Additien
HAME SELL, STEVEN 12 NANE
streerapores| 2317 BLANDING BV, #3 13 STREET ADDRESS
CrTY-sT- 2P JACKSONVILLE FL 1 4CITY-ST-2IP
TMLE L {] DELETE 24 TITLE [ Change [] Addition
NAME 2.2 NAME
STREET ADDRE! § 2.3 STREEY ADDRESS
CITY-5T-2IP 2 4 CITY-ST-ZIP
TITLE [ DELETE 34 TITLE {T1Change [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2IP
TME (1 OELETE 41 TME IChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P 44 GITY-ST- 2P
TME [ DELETE 51TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-5T-ZIP
TE 1 DELETE 5.1 TITLE . [Change [ ] Addition
MAME 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
|_CHY-8T-ZP 6.4 CITY-ST-2P B

14. 1 hereby certify that the informath
indicate on this annual report o1 sy
officer or director of the cotporation ol
Block 1.2 or Block 13 if changed, orgén

SIGNATURE:

attachr:

L

»n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cx rify that the information
lemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

the receiver Ar trustee empowered to e<ecute this repor as required by Chapter 607, Florida Statutes; and that iny name appea s in

1 with an address, with al other like empowered.

Y ez 3758

SIGNATURE AND TYPED OR P iINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaylime Phone &

CRZE(34 (11/28)




