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HILLIARD HEALTHCARE, INC.

Apr 30, 2001 8:00 am
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04-30-2001 90367 008 ***150.00

Frircioal Place of Business

2317 BLANDING BLVD.. SUITE 3
JACKSONVILLE FL 32210

Maiiing Address

2317 BLANDING BLVD.. SUITE 3
JACKSONVILLE FL 32210
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULIK, JOHN
320 EAST ADAMS STREET
JACKSONVILLE FL 32202
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