2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000006416

1. Enlity Name

HILLIARD MEDICAL CENTER, iNC.

Principal Place of Business

7919 W. 3R ST.
HILLIARD, FLL 32046

Matiing Address

7919 W, 3RD 57.
HILLARD, FL 32046
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6. Name and Address of Current Registered Agent

7. Name and Adcdress of New Registered Agent

SHARPE, MICHAEL
7919 W. 3RD ST.
HILLIARD, FL 32046
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