FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(03-05-2004 90025 007 ***150.00

DOCUMENT# P9'40'0006‘575_6_(‘~,‘7 -
HEALTHCORE, INC.

Principal Place of Buginess

P. 0. BOX 2181

Mailing Address
PO BOX 2181

-wuyg
LAKE CITY, FL 32056-2181 US LAKE CITY, FL 32056-2181 US
01052004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3289883 Not Applicable
5. Certificate of Status Desired O ?eaegesqt‘:dr:dmnal

6. Name and Address of Current Registered Agent

WATSON, KENNETH A.
1009 SW MAIN BLVD.
LAKE CITY, FL 32025

. B

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

SIGNATURE
Signature, typec or printed name of registored agent and e § apokcatie. {NQTE: Regjisiered Agend sgnatura requred when rénstaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees o

10. OFFICERS AND DIRECTORS |
TTE PSTD
NAME WATSON, KENENTH A

1008 SW MAIN BLVD,, STE 100

LAKE CITY, FL 32025

STREET ADDRESS
GIY-SI-2P

] CITY-57= AP, ; . : -

TRE
NAME
STREET ADDRESS

TIME

NAME

STREET ADDRESS
CY-S8-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

- WENHSETY B W ATSae
SIGNATURE: _ Yool O Wedg. ' ?Albw 3RE—1S%-3908
:~..- ) Dot e mmmmmm@mwmmmm ) . - Data Deytime Phone #




