FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002284 - 03-04-2004 90158 020 ***150.00

1. Entity Name

MEDTECH CORPORATION OF AMERICA, INC.

Princtpal Place of Business Méiling Address
1503 WEST SMITH STREET 1503 WEST SMITH STREET
ORLANDO, FL 32804 ORLANDO, FL 32804

7512 Dr. Phillips Blvd |[7512 Dr, Phillips Blvd

Suite, Apt. #, elc. ) Suite, Apt. #, elc. - ROEGa4
Ste 50' Mail Box 514 Ste 50’ Mail Box 514 04222004 Chg-P Cc {10/03)

City & State City & State 4, FEi Number Applied For
Orlando, FL Orlando, FI, 22-3330816 Not Applicable

Zip . Country Zip ' Country . ) $8.75 Additional

5. Certificate of Status Desired ] h
32819 USA 32819 USA v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPREEZ, GEORGE

1503 WEST SMITH STREET Streel Address (P.O. Box Nurmber is Not Acceptable)

ORLANDO, FL 32804 t751.2 - Dr. Phillips Blwd
' Ste 50, Mail Box 514

City Zip Code
Orlando FL l 32819

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

SIGNATURE
Signatueg, typed or printed narme of registered agent and tile if applicable. . (NOTE: Registarad Agent signature requirect when rainslating) DATE
FILE NOWIl! FEE IS $150.00 S Flecion Campeign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ vetete THLE . ¥ change [ Additian
NeME DUPREEZ, GEORGE F NAME w
STHEET ADDRESS | 1503 WEST SMITH STREET SHEETAODRESS | 75712 Dr, Phillips Blvd, Ste 50
omy-sT-2¢ | ORLANDO, FL 32804 CTY-§7- 1P Orlando, FL 32819
TITLE Bs O Delste TNLE lctange [ Adeltion
NAME DUPREEZ, SANDRA H NAME
STREET ADDRESS [ 1503 WEST SMITH STREET SRECTAIRESS | 76512 Dy, Phill ips Blvd , Ste 50
cm-st-27 | ORLANDO, FL 32804 CITY-ST-2P Orlando, FL.__ 32819
CTME [ detete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE . 7 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TILE [ Delete TME [Ochange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDHESS
CITY-5T- 2 CIrY-5T-21P
TITLE [ Delee TILE O change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2F CITY-3T-2IP

12. | hereby certilg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental raport is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to e it te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er i e

charged, or on an allachment wilh,an address, with all oth owered. éF /a._/ ?eéﬁ)__
SIGNATURE: ¥ 7 Z / == Pt Dbt 7 ¢ /3OS _GO7 K 5

34

"

/s.swswn TYPED OR PRINTED NAME OF, FIGER GR DIRECTOR Daytime Phong o



