2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P94000065756

1. Entity Name
HEALTHCORE, INC.

Secretary of State

Mailing Address

P( BOX 2181
- LAKE 0TV, FL. 32056-2181 US

Principal Place of Business

P. 0. BOX 2181
LAKE OITY, FL 32056-2181 US

DO NOT WRITE IN THIS SPACE

AR A L

01102008 No Chg-P CR2E034 (1(/03)

4, FEI Number Applied Far
58-3280883 Mot Applicable

8. Certificate of Stalus Desired () $8.75 Adational

Fee Required

6. Name and Address of Current Registared Agent —

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils 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 of registered agent.

SIGNATURE

Sigratra, tynod & petod name of regicterad agest and Ya f spplicaitlo

HOTE. Registeren Agort Signaie regquirsd when rnslating) DATE.

FILE NOWIIL FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$£5.00 may Be

Added io Faes

TITE PSTD

HAME WATSON, KENENTH A

STREET ADORESS | 1009 SWMAIN BLVD., STE 100
CITY-5T-2P LAKE CITY, FL 32025

10 T OFTICERS AND DIRECTORS — P

TIME

RAME

STRELT APDRESS
CITy-51-2IP

TILE

HAME

STREET ADDRLSS
Ciy-§7- 2P

e

NAME

STBCEY ADDRESS
CiTY-51- 2P

TILE

HAME

STREET ADURESS
Lmy-53-7P

TILE

BANE
STREET AUDRESS
CTY-sT-2P

IR AN o
049 ne-E00a7-01g 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stafutes. 1 further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my slgnalure shall have the same legal effect as if made under oath, that | am an officer gr director
of the corporation of the receiver of Tustee ampowarad 1o exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears int Block 10 or Bloek 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE AND ED OR PRINTED NAME OF SIGNNG CFFICER OR DHHECTOR

Y ~1ES -2 by

Cate i Paytme Phone #

aa s v s A R w
"



