2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSOCIATED HEALTHCORE, INC.\

PS5000007178

Principal Place of Business

Mailing Addrass

1917 S FIRST ST POB 2151
LAKE CITY FL 32025 LAKE CITY FL 32066
T ) us

2. Principal Place ol Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90123 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3302465 Not Appiicable
Zi Count Zi v
P eunty P Country 5. Certfficate of Status Desired ~ [J  $5-73 Additional
. Fee Required
“8. Name and Addross of Current Registared Agent 7. Name and Addreas of New Repistered Agent
S P SR i Name -

WATSON’ KENNETH A Street Address (P.0. Box Number is Not Acceptable)

1010 € BAYA AVE

LAKE CITY FL 32056

City FL I Zip Code

8. T’l}a above named enlity submits this statament for the purposa of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE

. Signature, typect o printad name of 1agintered agent and lite i applcable. (NOTE: Registarad Agenl sigr Tequired whan renstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Electi o Fi .

Tax fing requirement and elects 1o do so0. Atter May 1, 2002 Fee will be $550.00 0. Blection Campaion Anancing $5.00 May Be

(See ot fa on back) Make Check Payable to Department of State ’
1. . OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e J| PSTD O Delete TTE Dcrnge  [J addition | 5
MAME WATSON, K A NAME ) &
steer aporess | 1010 EAST BAYA STREET ADORESS c?g
orv-s-ap | LAKE CITY FL 32202-5 cITy -§7-2p §
TMEe [ oelat TINE O change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-5T-2F
TME 7 beleta TTE [ Change [ Addition

L ) B . HAME . .

STREET ADDRESS - T S e~ R TREET ADDRESS < | S nbuan S U
CTY-ST-2IP CITY-ST-2P
me ) Delete me I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY- ST-21P
THLE [ Delete TLE O Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CHY-57-2P * CITY-ST-Zp
TILE [ Detete M O change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP

13. | hereby certi
indicated on this report or supplemental repon is true an

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

AR AG

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. 1 further certify that the information
accurate and lhal my signalure shali have the same lagal effact as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12 if

ALY
PR A, WA

SIGNATURE: Wt I

SIGMATURE AND TYPED OR PRINTED MAME OF S3GMING OFFICER OR DIRECTOR

2Aules  3RE—754~39c%

Daytime Prona #




