|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(30 VIR |

] [ ]
DOCUMENT #  PO0000115446 May 13, 2002 8:00 am
1 EniyNeme Secretary of State
MTECH-HEALTH, INC.

P 05-13-2002 90180 046 ***150.00

1
Principal Place of Businsss Mailing Address

|
1100 MONTANA AVE : 1100 MONTANA AVE
ST. CLOUD FL 34769 ST. CLOUD FL 34769

Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State | City & State 4. FEI Number Applied For
| L£9-368 Vi 48 f Not Applicable
= T Zi c —
P ‘ Country i ountry 5. Certificate of Status Desired O $8'75 Addltional
1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ‘ Name
’ ‘ L ] Street Address (P.O. Bax Number is Not Accoptable) o —_—
- Ef—itho-NTANA‘AvEg-“‘-MW . e et e T e -t L S Lo e v T - - s
ST. CLOUD FL 34769
City FL Zip Code
8. The above named‘entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
!
SIGNATURE
Signarura;, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9 Ihlxsf(ii]c:]rporr;ntlc.)lr:;;%s1 ehlglblde thJ sattls;fy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 1ina requirement and elects to do so. | 7 After May 1, 2002 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
{See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO " CJ Delate TmE Ol change [ Addition } &
NAME RIVERA, NAME & -
streeT aporess || 1100 MONTANA AVE STREET ADDRESS §
orv-sr-ze | ST. CLOUD FL 34769 OITY-ST-2P o
TMLE STD | O Delete TMLE [ Change [ Addition | &3
NAME RIVERA, RAPHAEL NAME -
swheer anoress | 1100 MONTANA AVE STREET ADDRESS
orv-st-z¢ (ST, CLOUD FL 34769 CITY-5T-2P
Tme ‘ O oelata TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
L L _Ooelste-. __ . Q.me  _ . |.. S e - = m. o B[] Change. [ Addition | -—
NAME il NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-87-2IP ! CITY-ST-2IP
e ‘ T elats e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TITLE P RN [ pelete TITLE [Jchange [ Acditicn
NAME oo NAME
STREET ADDRESS e STREET ADBRESS
CITY-$T-2P s l : e CITY-ST- 2P
13. | hereby ce_rtify'lh‘;ja_l trie’information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is 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|or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘ attachment with an address, with al! ather like empowered.

i D e S T ron

SIGNATURE: ___ SICET L7 X2 2V IRED SR 02 4u7- £9R-/25¢
I SIGNATURE'AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




