FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # p00000004971 03-15-2006 90130 001 ***300.00
1. Entity Name
TECHHEALTH.COM, INC.
Principal Place of Business Mailing Address
8800 GRAND OAK CIRCLE 8800 GRAND QAK CIRCLE
STE 510 STE 510 86005108
TAMPA, FL 33637 US TAMPA, FL 33637 US _
e s TGO RTED
1400 Riveredie DR Ve d-rie /(u/fsz’o/ée e
Sute, v ";;5 Sute. Apt }f‘if oo 02082006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
TAAPA  FL 7/‘;'/7/”/1 FL 59-3625712 Not Applicable
Zip3 3637 Courury Zip 33637 Couniry 5. Certificate of Status Desired [ Eg;g Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ [

GUILLOT, EDWIN J Cotpdiveet  Angntt 9 pre
8800 GRAND OAK CIRCLE STE 510 Stret d%ssTP-Ogox Nugper is Not Ac%t?yei
TAMPA, FL 336375 \ ko Vdvy A

UM wh M ) v
- L0,

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

3-B-JHoog

pbd or nrnd name d(% ag‘en'l and nile if applicable. (NOTE: Registered Agent signatyre required when reinstaing) DATE
. g
FILE NOW!IIJ FEE 1S.$150.00 9. Election Campaign anancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TITLE O Change T Addilion
NAME SWEET, THOMAS R NAME (9005 Kiveer Sle ne
STREETADDRESS | B8O0 GRAND QAK CIRCLE STE 510 STREET ADDRESS o e Yoo
oTr-ST-2F | TAMPA, FL 33637 ciry-s1-2p FAmar  Fo 3337
TITLE CFO O pelete TITLE O Change [ Addition
NAME BERRY, RICHARD C NAME
STREET ADDAESS | 8800 GRAND OAK CIRCLE, STE 510 STREET ADDRESS i
CITY-S1-2P TAMPA, FL 336372003 eIy -57-2IP
TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS - SIREET ADDRESS
CIvY-S1-2Ip CITY-ST-21°
Tive [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TIME [ Delets TILE [C change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
TITLE O pelete TITLE ) O change  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-1P

12. | hereby certify that the information supplied with thr

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemeniplseporti 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 corporation ot ere d to execute porl as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on affatiac] . wilk-8ll other Ji ar
SIGNATURE: - 3-P-gevs Fr3-F30-57
) “DeNATUAE AAD TYPED OR PRINTES »jl}(e OFFICER OA R Dale Dayume Phone 4




