: .o FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000073615 02-10-2005 90185 001 ***300.00
1. Entity Name
TECHHEALTH, INC.
Principal Place of Business - Maliling Address 0 0 187 2
8800 GRAND QAK CIRCLE 8800 GRAND DAK CIRCLE BB
SUITE 510 SUITE 510
TAMPA, FL 33637 TAMPA, FL 33637
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01132005 ChgP CR2E034 (10/08) °
City & State City & State 4. FEl Number Applied For
59-3567243 Not Applicable
7P Country Zip Gauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name . .
HARRIS, CHARLES M ESQ. _ __ Ed Wi Nj-bb_w_lld‘
101 E. KENNEDY BLVD. - A ireet r - Box Num is Ci plable&w
STE. 2700 q&%séo L '\b&f g,
TAMPA, FL 33602 Suwire Sjo
City Zip faod
T g FL | *Z%37
8. The above named enlity sy its this sjatement for the purpose of changing its registered office or rcg\’steréd agent, of both, in the State of Florida. | am familiar with, and accept
the sbligations of .~./-.‘_ ‘agent .
¢ g ’ ~ - ¢,
SIGNATURE _ ZdZ e T e [~I5 0
Thapts, ‘“" D nams of registered agent and ttle if applicable. {NOTE: Refsterad Agent signature requited when mnsta_ﬂng) DATE
L~
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. u Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE ) Ol cChange  [mfdition
e KIERNAN, PETER D i nave ana RCC“(’C{[ L Suike 60
STREET AD0RESS | 8800 GRAND OAK CIRCLE STE 510 stveey wwvess | DA Ovand Oa b Gl (Swi
CT-SI-2P | TAMPA, FL 33637 CTY-5T-20 T Yl L 2%37
THLE D O pelete TIILE s {J Change [ Addition
NAME KLEINROCK, LEONARD NAME
STREETADDRESS | 8800 GRAND CAK CIRCLE STE 510 STREET ADDRESS
CITY- ST-2IF TAMPA, FL 33637 CITY-ST-2IP
fITLE D Me\ele THLE [ Crange  [7] Addition
HAME REEVE, CHRISTOPHER NAME ,
STREET ADDRESS-|. B80C GRAND OAK CIRCLE-STE 510—— = e e B STREET ADDRESS ™ i
CiTY-§T-2P TAMPA, FL 33637 CITY-ST-2P )
TILE CEOD O netsle TIME [ Change ] Addition
NAME SWEET, THOMAS R . NAME
STREET ADORESS | 8800 GRAND QAK CIRCLE STE 510 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33637 CITY-ST-2P
TITLE CFOV O nelete TME . [ change [ Addition
NAME BERRY, RICHARD C NAME
STREET ADDRESS | 8800 GRAND QAK CIRCLE STE 510 STAEET ADDRESS
CITY-37-2IP TAMPA, FL 33637 CITY-5T-2IP
TITLE [ Delste TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
12. | hereby certify that the information supplied with tiegli for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ophg receiver or = port as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an gtachmme
SIGNATURE: i : (207 §18 IYEF 3 )i
MGNASIRE AND TYPED OR PRINTERHAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Prons &




