FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ky, onnoeeen or s May 06 1998 8:00am

ANNUAL REPORT

1998 o DIVISIS:IC;;?(::P%Z‘?\TIONS Secretary Of State
DOCUMENT # P95000007178 (3)

1, Corporalion Name

ASSOCIATED HEALTHCORE, INC.

R B bl e

WA OGO

Principal Place of Business Matling Address
1437 N. OHIO AVE. 1010 E BAYA AVE
LIVE OAK FL 32080 LAKE CITY FL 32056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 01/17/1985
2. Principal Place of Busingss L_2u. Mailing Address 4. FEI Number Applied For
21 2l _R:0. Bex 2amN 50-3302465 Not Applicabla
Sulte, Apt. #, etc. Sute, Apl. #, elc.
—l P P 5, Cerlificate of Status Desired O $B'75 Additional
22 } ;l Fee Aequired
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 2] aee e vve L oL Trust Fund Contribution O Added to Fees
; 2ip | Cauntry | 2 Country 8. This corporation owes or has paid the current year Inlangible
5 m 25] . 1_’_9] oSl <L\ 5] WS A Personal Property Taxdus June 30, [Jves [ Mo
: p, Name and J\lidrpss of Cul_'r_ant R_gg_iﬂq_r____ .{\Eﬂt 1p. Name and Address of New Reglstered Agent
i WATSON, KENNETH A 81| Name
13
":“ 1010 E BAYA AVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32056
2 &
}:
3 84| Cily 85| Zip Cods
D FL |
* 11. Pursuant te Ihe provisions of Seclions 6070502 and 6071008, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Norida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and acceplt the chligations of, Seclion 607.05056, Florida Statutes.
i . ;
L | sienature . Moresh O Uedae— . . “avlag
Siprituco, typedd o pirindod narcic ol terend Byt Aod Tae 0 Ap o atig {NO1L: Ragislered Agent signature requited when reinslating) DATE :
: 12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
s | omE FD b G T1IE T Chenge [ Addition | 2
T NAME SMITH. PAUL 1.2 NAME §
i sweeraooress { € HILLSIDE DR, 13 STREET ADDRESS &
$ | oy-stzp LAKE CITY FL 32055 ~ 14 GITY-51-21P , &
P [ime 51D WA N B tsx© M Change T Addtion |
5 e WATSON, KENNETH A o 22 NAME WMWY S03 (WEMN XN A
§ | sweeraDoRess 1010 EAST BAYA 23STRLETADDALSS | (o ndpmywemergih \O\G £. SACA RVE
i |omsrae | LAKECITYFL322025 consir | weve €O, e SmoscisgEidcas
KL D M oiteve 31TILE T Change Addition
-] e SMITH, SYEPHEN 32 NAME
o | smeeraooness | @ HILLSIOE DR. 33 STREET ADDRESS
£ | cmv-st-ze LAKE CITY FL 32025 34 GITY-S1-ZiP
TMLE D D DELETE 41TLE [ cnange 11 Aadition
NAME SMITH, MICHAEL 42 NAME
seerapbeess | @ HILLSIDE OR. 4.3 STREET ADDRESS
CiTY-57-21P LAKE CITY FL 32025 7 o 44 CITY-57-2P
TINLE T DECETE S1TINE " LT change [ Addition
EC e 5.2 NAME
v STREET ADDRESS 5,3 STREET ADDRESS
CITY-$1-21P o 54 GITY- 51- 21P
TLE 7 oecetE 6.1 TLE T change L Addition
RAME 52 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2iP " 84CITY-51- 2P
14, | hereby certify that the information suppl:ed wilh this filing does nol qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reportis frue and accurate and that my signalure shal have the same legal effect as if made under cath; that | am an
officer or dirsgtor of the corparation or Ihe receivor or trustee empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 1f changed, or on an allachment with an address
4
[ s - - . . [




