2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032833

1. Entity Name
CORE OF HEAETH‘.!NC.

Apr 30, 2005 08:00 AM
Secretary of State

Principat Place of Business . Mailing Address
8280 PRINCETON SQUARE BLYD WEST
STE #

1
JACKSONVILLE FL 32256

gﬁo PRINCETON SQUARE BLVD WEST
# 1
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Il 0

ARG

Suite, Apt #, etc. Sutte, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number i | |Applied For
59-3371157 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent ~___T. Name and Address of New Registered Agent ’
i T Narne ~ N

ELEFANT, FRED
1650 PRUDENTIAL DRIVE STE 105
JACKSONVILLE FL 32207

Street Address (P.O. Box Numbaer is Not Acceptable]

City -

T FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Sinatare, typad of prinled nare of Fgsierad agan snd ke F appicable

.(NDTE ng_(sfsfeﬁbal silﬁr:l]u's isgurad when lalrn-sbatwngf B

© DATF

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 Yay Ba
Added fo Fees

9. Election Campalgn Financing
Trust Fund Contributian,  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
AilE D O palete L [J Change [ Addition
NAME LUCKIN, EVE M NAME
STREET ADDRESS |8834-14 GOODRY'S EXECUTIVE DRIVE STREFT ADDRESS
CIFY- ST 2P JACKSONVILLE FL 32217 oY -81-7F
e ' O Delete L Tl Change [ Addition
HAME NAME
STREET ADDRESS SIREE ADDRESS AT
CFY-§7-20 CITY-§1. 7P Uﬂﬂﬂgﬁggﬂbag
— i : DS{’D?J"H'!"R”H 4=0{% 15 oo
TIILE O Delets T E é Change " T Addition
NANE I NAME
STREET ADDRESS STREET ADDRESS
CIFY.SI- 2P (WL N /o]
{173 O Deiste TiE O Cl{a_hqe T Addition
NAME HAME
SIREET ADDRESS SIRFE 1 ADDRESS
CIiY-S1- 21 GIY-SI- 2IP
e - O Detele it O chenge L] Addition
NAME NAME
STACET ADDRESS STREETAODRFSS
CITY-ST-71P Y -S1- 2P
i ) [ petete | o T change [ Additics
NAME WAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Y- S7.2F

12. it hareby certify that the infarmation suppliad with this ﬁling
indicated or this report or supplemental report is true an

of the corporation or tha recejver
changed, or on an attachmentdwi

SIGNATURE:

an address, with all othey, like empowered.

dees not qualify for the_iexen"nptiori stated in—éecti[:ﬁ_1_1§.577(3)'{if}. Florida Statutes. | further certify that the inf&;ﬁaﬁdn )
accurale and. that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
Cr trustee empowared o execute this report as required by Chapter 607, Florida Statusies; and that my name appears in Block {0 or Black 11 i

Eve M LUCILEN

4105 404636007

W‘ FAND TYPED O PF

INTED NAME OF SIGNING DFFICER OR DIRECYOR

T Daw Daytma Phone 4



