FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT E R FLORIDA DEPARTMENT OF STATE May 29, 1 999 8 . OO am
CORPORATION GEECAY g Katherine Harris
ANNUAL REPORT Catmerine M Secretary of State
1999 DIVISION GF CORPORATIONS 05-29-1999 90014 007 ***300.00
1. Corporation Name ; 800001 2395
TECHEALTH CORP.
Principat Place of Business Maiing Address “"“lll lll ]l]l l]l“l IH ll W "lll “II ]II |“.
1250 EAST HALLANDALE BLVD. #809 1250 EAST HALLANDALE BLVD. #809
HALLANDALE FL 33009 HALLANDALE FL 33008
D0 NOT WRITE IN THIS SPACE _
3. Date incorporated or Qualifed =
02/06/1998
2. Principal Place of Business 2a. Mailing Address "} 4. FE! Number Apphied For
21] 1150B E Hallandale Bch Blvc'E[ 11508 E Hallandale Bch Blw 65-0811139 Not Applicable
i . X Suite, Apt. #, etc. it
1Suﬂe, Apt. # etc uite. Apt. # elc 5. Certifcate of Status Desired O $8.75 Add_l!lonal
22 ’El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| allandale FL m Hallandale FL Trust Fund Contribution U Added 1o Fees
4P 33009 Country (754 Zig 33009 Country USA | 8. This corporation owes the current year Intangible
24 E\ 29 @ Personal Property Tax. Oves JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . :
CORPORATION SERVICE COMPANY Row e g B‘T . 4 E‘C 31 Tble; [N B
1201 HAYS STREET 82| Street Address LP. . Box Number is Not Acceptable f B
AY:) . L A% = o LD | |
TALLAHASSEE FL 32301-2525 SIS £ HAlLAoSLe B 3 1
{ H
84| Cipy 85| zZi e b K
TN [ n I-S-AL.AMJ‘D& e FL oo : ;
11. Pursuant'to the provlsions of Sectibns 607.0502 agf 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered ggent, or poth, fin the State of fibrida. Such change was autharized by the corporation’s board of directors. | hereby accept thg appointment as registered 1 l
agent. 1 am famllig/'with, and aci igatiorl of, Section 607.0505, Florida Statutes. i K
SIGNATURE 4’]2:’ qﬁ | B
N or printad na ragistered agent andltitie if aphli A (NOTE: Registared Agent signature required when reinsiating) VDATE 8 | é
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DY [ DELETE 1.1 TILE 1)) M¥Change [ Addition =1
NAvE LECHTER, ROBERT 12N LECHTER, "RoBER™ 31
smeeraporess| 3725 NORTH 37 TERRACE 1asmeeraooREss | /SR £ . RHALLANMDALE BeHd DBevd il
CITY-ST-2ZP HOLLYWOOD FI. 33021 140TY-ST-2P RALLAD O L& F&  F3009% v 1
TME [ DELETE 21 TME Cchange [ Addition | £ g
NAME 22 NAME “
STREET ADDRESS 23 5TREET ADDRESS
CITY-$T-2IP 2. 4 CITY-ST-ZIP
TMLE [ DELETE 34 TIMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2P 34.CITY-ST-21P
TITLE ] DELETE 41 TITLE [OcChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS \
OITY- 57-2IP 44 CITY-ST-21P ‘
TME 1 DELETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-ST-21P 54 CITY-ST-ZIP
TME (] DELETE 6.1 TITLE ) [(JChange (] Addition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2P a 64 CTY-5T-2P

B exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
] € d e and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the peceiver or trusteefempowered o eHcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ch ap/attachment with ag address, with alifp
d[z7/725 €57 455360

Daytime Phone #

14. | hereby certify that the informatiop




