- FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P95000007178 D

1. Entity Name

ASSOCIATED HEALTHCORE, INC.

Principal Place of Business Mailing Address
1917 § FIRST ST POB 2181
LAKE CITY FL 32025 LAKE CITY FL 32056
. R D

2, Erincipal Fiace of Business 3. Mailing Address

1009 S Mpid HLVD |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Swire (0p

City & State City & State 4, FE! Number Applied For

Lag Cioy, FL | : 59-3302465 Not Applicable

-%FQO-'Z S._ C?T.tji R _Z.ip . . 9ount?__ - v .| § Cortificate of Status Desired _ [] fese-;g] Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]}J
- ATsoN . W edneTu A

WATSON! KENNETH A Street Addrass (P.O. B%Number is Not Acceptable)

1010 E BAYA AVE . 1009 S.W. pAAiN Buds.

LAKE CITY FL 32056 Suwre (00

' Cit Zip Code

Y L Aeg Cfr'(‘1 FL EAQ.OQ.S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pnn}e‘d namea of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 o
- 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cozt;iution ’ O ft?ci;gqohlliise °
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delste TITLE thange [C1 Addition
NAME WATSON, K A NAME
STREET ADDRESS | 1010 EAST BAYA STREET ADDRESS [,pOLn SE BAvYA DA
GT-ST2P | | AKE OITY FL 322025 o | LAWE CiTY, £ 32026
TITLE {7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ J omv-stze ;
meE i T T T T O Fme . — | — - - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -
TITLE 1 pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE T oetete e [J Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-ST-2IP CITY-5T-2P
- TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SANATIGE BFQHNRETL e B wmsed  Vlaghs  386-15y—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phona # gc,\eg

:

AV

CR2E034 (10/02)




