FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000073615 03-15-2006 90130 001 ***300.00
1. Entity Name
TECHHEALTH, INC.
Principal Placa of Business Mailing Address
HIDDEN RIVER CORPORATE CENTER HIDDEN RIVER CORPORATE CENTER [1
14025 RIVEREDGE DR.,SUITE 400 14025 RIVEREDGE DR.,SUITE 400 66005107
TAMPA, FL 33637-2015 TAMPA, FL 33637-2015
P e DA AL A AT
Suile, ApL. #, alc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3597243 Not Applicable
Zip Country Zip Country 5. Centlicate of Status Desied  [J feae;; Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and title if epplicable (NOTE: Registerpd Agent signalure requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete THILE ﬁ' Change [ Addition
HAMEE KIERNAN, PETER D It o J90 5 Rivee edbe dR 7
STREET ADDAESS | 8800 GRAND QAK CIRCLE STE 510 SREADRSS | gy g 2637 St Foo
CITY-51-27 TAMPA, FL 33637 CITY-ST-21P / A, 3
TiLE D [ etete THLE [ change (] Addition
NAME KLEINROCK, LEONARD NAME
STREET ADDRESS | 8800 GRAND OAK CIRCLE STE 510 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33637 Ciy-ST-1p
TLE D $_ Delele TILE [ Change [ Addilion
NAME REEVE, DANA NAME
STREET ADDRESS | 8800 GRAND OAK CIRCLE STE 510 : SIHEE! ALURESS - - - -
CITY-ST-2IP TAMPA, FL 33637 CITY-S1-7IP
TITLE CEOD [ oelete TLE [ Change [ Addition
NAME SWEET, THOMAS R NAME
STREET ADDRESS | 8800 GRAND OAK CIRCLE STE 519 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33637 CIrY-S1-2P
TMLE CFOV [ Delete TIILE (] Change [ Addition
NAME BERRY, RICHARD C NAME
STREET ADDRESS | BB00 GRAND OAK CIRCLE STE 510 STREET ADDRESS
CIsY-ST-2IF TAMPA, FL 335637 CITY-ST-21P
e O petete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

or the @xemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig'feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

3-8 =20t 813 Bo-5700

SIGHAT! AND TYPED OR Fllﬂwfli OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppliegdiwith
indicaled on this report or supplementa) ri
of the corporation or the receiver or t
changad, or on a ith.

SIGNATURE:




