2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 1
Feb 17,2003 8:00 am

o

DOCUMENT # P99000073615 |

1. Entity Name

TECHHEALTH, INC.

Secretary of State

02-17-2003 90424 001 ***450.00

Mailing Address

6800 GRAND QAK CIRCLE
SUITE 510

TAMPA FL 33937-2003

Principai Place of Business
8800 GRAND QAK CIRCLE
SUITE 510

TAMPA FL 33937-2003

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3597243 Not Apptlicable
Zp Country ap Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS' CHARLES M ESQ. Street Address (P.C. Box Number is Not Acceptabie)
101 E. KENNEDY BLVD. S S i e
STE. 2700
TAMPA FL 33802 City FL | ZrCode

8. The above named entity submits this statement for the
the cbiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad namae of registared agent and titie if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE D [ pelete TIME [ Change ] Addition | &

NAME KIERNAN, PETER D Il NAME e

STREET ADORESS 1428 ROUND HILL ROAD STREET ADDRESS 3

crv-st-20 - | GREENWICH CT 06831 CITY-ST-2IP ‘-3

e D [ Delete TMLE [ chenge [ Additicn &

NAME KLEINNOCK, LEONARD NAME

STREET ADDRESS 318 ROCKINGHAM AVENUE STREET ADDRESS

arv-st-2 1 0S ANGELES CA 90049 CITY-$T-2IP

TITLE D [ petete TILE [ cChanga ] Addition
UM REEVE; CHRISTOPHER - - - s Rt o e

STREET ADDRESS |11 GREAT HILL FARMS ROAD STREET ADDRESS

CITY-57-2IP BEDFORD NY 10506 CITY-ST-2IP

THLE CEOD O pelete TITLE [JChange [ Addition

NAME SWEET, THOMAS R NAME

STREET ADORESS (8800 GRAND OAK CIRCLE STE 510 STREET ADDRESS

CIrY-sT-2P -~ ITAMPA FL 33637-2003 CITY-ST-2P

TITLE 3 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-7iP

TiTLE [J Delete TILE [J Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

12. | hereby certity that the information supplied w
indicated on this repart or supplemental report i
of the corparation or the receiver
changed, or on an attag i

SIGNATURE:

ith this filing does not
i & and accurate
ed to execut

>

T,

qualify for the exemption stated in Section 1 19.07(3
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
% report as required by Chapter 607, Florida Stat

Xi), Florida Statutes. | further certify that the infarmation

utes; and that my name appears in Block 10 or Block 11 if

211 /03 FI3-a45-2755

g y :
SIGNATURE AND TYPED OR PRINTEE WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




