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1. Corporalion Name

ASSOCIATED HEALTHCORE, INC.

Principal Place of Business
aam
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Malling Address

132 E BAYA AVE
LAKE CITY AL

It above addresses ara Incorrect In any way, lina through incorrect Information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Offico Adcross, If Appiicable
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City & Siale
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*7:"Names and Street Addreases of Each Officer and/or Director “(Florkla nongeoft COMponitions Mmist BEt &1 It 3 dectons)is i . .y -

6.

Name of Officers Stroe! Address QVERGR™ - v i R
Titlo(s) andfor Directors Officer and/or Director
1 2 3 {Do NOT Uss Post Office Box Numbers)
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8. Name and Address of Current Registersd Agent

SMITH, PAUL V
1255 E BAVA AVE

Siroet Addrass (P.Q. Box Number is Al
» 1ae _ g Dava Zp ot

Sufle, Apt.#, B, — ... .

LAKE CITY FL

“Lace Crry

10. J, buing appointed the registered agent of tha abovo named corporation, am femiliar with and accept tha oblloaﬂonl of Saction 607,0505,

Al CANALLIRE REQUIRED

Signature o!

Reglstarad Agent
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No .

12. | certity that | am an ollicor or diroctor or the recalver or frustes empowsred 10 exectts this lppﬂcuuon Py providod lor In chapler 601 or 817, F; cartity that ;
this ralnstatement application, tho reagon for dissolution has baon aliminated, the corporats name satisfies the requirements ol section BO'IMO! or 87,0401, F.5. that al¥ lese

4  owed by the comoralion have been patd and the names of individuala lisied on this form do not qualify lor an oxmpﬂon under section 119, 07(3)(1). F.8.Te 'information

on this application ia true and accurate, and my signalure shall hava the sama laga) elfect as lf made’ undor oath. R
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