FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000032833 Secretary of State
1, Entity Name 05-01-2003 90159 025 ***150.00
CORE OF HEALTH, INC.
Principal Flace of Business Mailing Address
8280 PRINCETON SQUARE BLVD WEST 8280 PRINCETON SQUARE BLVD WEST
STE #1 STE#1
e AR PAEAR RN
2. Principal Ptace of Business 3. Mailing Address
Suite, ApL. #, etc. Sulle, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3371157 Not Applicable
“p Cquntry op C<-Jumry §. Certificate of Status Desirad O $8.75 Additional
B - — . . . - - S =T - ... -« Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ELEFANT’ FRED Street Address (P.C. Box Nurnber is Not Acceptable)
1650 PRUDENTIAL DRIVE STE 105
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registarad egent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
' ( ‘ . Elect ign Financi
2 Ak 12003 Fe wilbo S50 Moo o S5
Make Check Payable to Florida Department of State ’
0. QFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tihe D . 3 Delete TITLE [ ¢hange [ Addition
NAME LUCKIN, EVEM NAME
streeT aooRess | 8834-14 GOODBY'S EXECUTIVE DRIVE STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE £ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . B - - omv-srap Lo - -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Detete TILE {7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-ST-21P
TITLE 7 Dalete TILE (O change ] Adailion
NAME NAME
STREET ADGRESS STREET ANIDRESS
CITY-§T-2IP GITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementghieport 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 corporatron or the receiver or trffstde empowere-d to gfe =5 3 Q of Block 11 if

Daylima Phona #

. SIGATURE AND FYRED OR PRINTED NA: Ef SIGNING QFFICER OFI DIHECTDR

AY  B.26800

CR2E034 (10/02)



