2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT....
DOCUMENT # P00000115446 Apr 30,2007 08:00 Al
Secretary of State

1. Entity Name

MTECH-HEALTH, INC.

Principal Place of Business Mailing Address
1100 MONTANA AVE 1100 MONTANA AVE
ST. CLOUD, F. 34769 ST. CLOUD, FL 34769

1 2l

04242007  No Chg-P CRREO34 (11/05)

4. FE| Number Applied For
59-3687481 Not Applicable
5. Ceriificate of Status Desired O $8.75 aaditional

Fet Required

RIVERA, ANA
1100 MONTANA AVE
ST. CLOUD, FL 34769

8. The above named entity submj
the obligations of /& 'stere‘a—%gent.

SIGNATURE A’ P\\F\C,\,,'%‘:\\I € CG— LqL—'Q,é ol

Slgnmurem y printed nama of regiatereq ageat and the I appilcable. {NOTE. Regittoves Agent signatuie mqured when iematating) DATE

FILE NOWI! FEE IS $150.00 #. Election Campaign Finanoing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Comripution. 1 rddedioFees

10. OFFICERS AND DIRECTORS |
TME PD

NAME RIVERA, ANA

STREET ADDRESS | 1900 MONTANA AVE

cay-sT-zF | $T. CLOUD, FL 34769

TLE

NANE

STREET ADDRESS
Cry-St-21

TiTLE

NAME

STREET ADDRESS
CIvY-81-21P

TLE

NAME

STREET ADDRESS
Civ-5T-2P

TIFLE

HAME

STREET ADDRESS
Lv-ST-2P

MmLE

HAME

STREET ADDRESS
cy-S1-2P

12. | hereby cerisfy that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemential report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attlachment with: with all other like empowered. ’

SIGNATURE=" C __ t\m‘u Rivexs 4;53&0'7 GW\WQ‘I&%

SUIRATURE AND TYPED CRFRINTED WAME OF OFFICE] Deaytime Phons &




