FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT b,
CORPORATION
ANNUAL REPORT

1997 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

1. Corparalior Marnin

ASSOCIATED HEALTHCORE, INC.

'DOCUMENT # PQ5000007178 (3)

r Prineipan Plice of Buasinoss

1437 N. OHIO AVE.
LIVE OAK FL 32060

Maiing Addross

1090 € BAYA AVE
LAKE CITY FL 320256017

FILED
Apr 09 1997 8:00am
Secretary of State

3. Date Incorporated or Qualilied

01/17/1995

3a. Date of Last Repont

‘2. Prinzipal Place of Busingss

; 2a. Mailing Address
2]

110411

4, FEI Number

_58-3302465

Applied Far
Nat Applicable

o 26|
. Saite At # el - Suite, Apt #, etc

$8.75 Additional

] i P !
6. Cerlificata of Status Desired D Fee Required

Gy & Sune | Giy& State 6. Election Campaign Financing $5.00 way Be
ggj ) . — 28] Trust Fund Contribution Added to Fees
L B | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
Lzﬂ R R 29-1 ' E] Florida Statutes (Ayves [INo
| .8 Namear ‘ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON, KENNETH A
1010 E BAYA AVE 82| Sirent Address (P.O. Box Number 1s Nol Accepiable)
LAKE CiTY FL 32056 5 -
84| City FL es\ ZpGode |
1. Py provizions of Seatons 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
oftice or registered agent. of bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisiered
agient Lam bandlinr with, and accept the obligations of, Seclion 60?.8505, Florida Statutes
SIGHATUINE . I . — U
N R A LI SN nria.-ltl‘lg\::‘ appiniable, (NOTE Registered Agent signature 16Quired when re nstating) DATE
12, e 5 AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T PO 1 DELETE LITLE O Gnange 1 Agdition | &5
QL SMITH, PAUL 1.2 NAME &
asioaonss | 2@ HILLSIDE DR, 1.3 STREET ADORESS T
onso | LAKE CITY FL 32056 s 5170 2
N S1D [ oeLete 21 3MLE [ Grange LI Addition |
e WATSON, KENNETH A 22 Mt —
sibereaniitss | 4090 EAST BAYA 23 STREET ADDRESS
s | LAKE CMTY FL 32026 2405170 H
L D T perete 21 TILE [Tthange [ Addition
HAMi SMITH, STEPHEN 32 NAME
swrveaneess | 2 HILLSIDE DR, 3.3 STREET ADDRESS
owsie | LAKECITYFL3200S 4.0 51.20
r i D T DeLEE A1 TILE [Tchange 1] Aadtion
AL SMITH, MICHAEL 4.2 NAME
sierearcness | 9 HILLSIDE DR. 43 STREET ADDRESS
o s oae | LAKE CITY FL 32026 44.CITY-51- 2
! ] DELETE 51HIE CT change [T Addition
5 2 NAME
53 STREET ADDRESS
L N : 54 CITy - 51-2IP
Wik | G 61TTLE [Tchange T Addition
RN 6.2 NAME
STREED ATEIRESS 6.2 STREET ADDRESS
LT B o 64CITY-ST-7IP _{
14, | do nereby corbly thal the information supplied with this filng does not qualify for the exemplion stated in Saction 1192.07(3)(i), Florida Statutes. | further certity that the
wrcamahion indicatesd on this annual reporn o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam arr etficer o dirnclorn of Ihe gorporation or (he receivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appanaes 1 Bock 12 or Block 13 0f changed, or on an attachment with an address,

IR

SIGNATURE:  Ygrath O \dedoem  Yeuueyih 0 - ks
AGNATURE AND TYPED UA PRINTED NAME QF SIBNING OFFICER OR DIRECTOR

sy aowomy-zeow

Daytitng Trone #

[ I 1



