t

FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K06325 : 04-22-2004 90070 019 ***150.00

1. Entity Name
HILLIARD HEALTHCARE, INC.

Principal Place of Business Mailifig Address o v $qUdl71 b'
2317 BLANDING BLVD., SUITE 204A 2317 BLANDING BLVD., SUITE 204A .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e S CRTELRIANY AR SRR
\G00 ﬂme)\ATrmp C:r 1900 &MHLLMQL_
Suite, Apt. #, etc, Suite, Apt. #, etc.
04202004 Chg-P CR2E034 (10/03)
Suiye 200 S|ute 200
City & State F‘ ity & State 4. FEl Number Applieg For
@\ﬂ“ mna B‘E AW L = Sl 8B 5 C‘L- 59-2863371 Net Applicable
_f__p_ 340 2, q’_‘_ ' ioguntry o! 5} ﬂ —flp 33720 3\" I SUEW gU PA 5. Certificate of Status Desired [ ?g-gg‘ﬁf:;ﬂonal
6. Name and Address of Current Registered Agent : 7. ;ame and At‘;dress-; of ;Nle\; ': : : :'..' Agent —
Name
SELL STEVER W 5 g-b/%r; \N%b]/ Ngt Acceptabis)
614 LITTLE PINEY |SLANDr, ) - ragt ress . Box Number is Not Acceptable
FERNANDINA BEACH, FL 32034 / 2205 ' ﬁ""’ lia Jrece Cr

Suite 200

Mreninan _ Breack FL |03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfrggisteérad agent. )
;S!GNATUHE /gé%i"w’- 5 - STF NG N \M Si’- Le Ldlé,)q’

giunalura‘ typac or printad nams of registared agent and tile if applicable. (NOTE: Registered Agent signatu[a required whe_h rainstating} - DATE 2
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added 1o Fees \6 o —
& -
10. OFFICERS AND DIRECTORS ! 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE [ change £ Addition
NAME SELL, STEVEN NAME
STREET ADDRESS | 614 LITTLE PINEY [SLAND STREET ADDRESS
CITY-5T-27 FERNANDINA BEACH, FL 32034 CITY-ST-ZiP
TITLE 3 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 Delete T [ Change  [] Addition
I R P N o NAME )
STREET ADCRESS T 'STREETADDRESS = *— = — =wm = = = 2- T L ~ e w e
CITY-ST-2IF CITY-§1-2IP
TITLE ) O Delete THe [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIty-s1-zIr
TITLE 1 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TIME . [ Change {21 Addition
NAME NAME :
STREET ADDRESS +» f STREET ADDRESS
CITY-5T-21P cITY-1-21P

12. | hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Porida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aﬂachmewjan :dress. with all other likxe empowered.
SIGNATURE: A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




