FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate

DOCUMENT # K09679 (7)

1. Carporation Nama

HOSPITECHNIK AMERICANA, INC.

LT

Principal Place of Business o o _I‘Eal\mgAddress
8453 N.W. 68TH STREET 8453 NW. 63TH STREET
MIAMI FL 33166 MIAMI FL 33166
| 3 Date Incorporated or Qualited 3a. Date of Last Report
) R ) 12/30/1987 _ 06/30/1995
2. Principal Place of Busingss 2a. Mafling Address 4. FEI Number Applied For
21] B 650027414 Nol Appicatis
| Suite, Apt. #. etc | Suite. Apt 4, ele. 5. Certiicate of Status Desired [ $8.75 Aqditional
2_2J 2?[ Foe Required
| City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
2;l e 23| o ~Trust Fund Gentribution Added 1o Fees
Zip Country i Fdls) | Counlry 8. This corporation has liabiity for intangible tax under s 199,032,
|2a] |25] Iy o Jee] Florida Statutes R yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
NANS e 1 Clavp/n
OE CARVALTLO. JOSEH.D 82| Streot Addressg".o‘ Box‘f:lsumb'ér is Notjccepta o) # !
8453 N.W. 88TH STREET G239 SO e /
MIAMI FL 33183 83
84| City . 85| _Zip Cof
M | R777 ¢ FL |®\55/%%

1. Pursuant to the provisions of Seclions 607,0602 and 6071508, T orita Slat tes, the above-ramed corparation SUBILs this statement for e purpess of changing its registered office
or registered agent, oth, in the State of Florda Such ohangge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. { am

famiiar with, &y 2t the obligations of*Section 607.0505, ites.
v

riga S

SIGNATURE 3% S A A AA AL & MAAA A~ o -~ R

Shynaturg typd 100 pvirted namwe of ru;»ihz.’:'d agrnt and lw!ic,:_!‘ua!‘(luab\n . (NOIE: Bogiseren Agent sigraters req\:kcr: whien reinstatiog) DATE G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 %
TITLE PD ) DELETE 1 1TILE [] Changs [ Addition =
NAME DE CARVALHO, JOSE H DR. 1.2 NAME §
STREET ADDRESS 8453 N.W. 68TH STREET 1.3 STREET ADDRESS i
CiTY - 5T-21P MIAMI FL 33166 , 1AGTY-51- 2 &
L [ T O oeETE T 21T [ Change [ ] Additon |
NAME HANSEN, CLAUDIA T. 22 NAME
STREET ADCRESS 9392 SW. 77 AVENUE APT. E7 23 STRFET ADDRESS
Ciry-51-2 MIAMI FL ) 2ACIY-S1-7p
TITLE [JDELETE 311MLE [ Change [ Addition
AME 3.2 NAME
STREET ADDRESS 33 STREE| ADDRESS
Y-St 22 | e Rasonvesi-ze ]
TTLE [J DELETE 4.1 1IMLE [} Change 7] Addilion
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADORESS
CITY-ST-2F o RN
TITLE [ DELETE 5 1TINE [J Change  [] Addion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p L e 54 CITY- 1. 2 )
TILE I DELETE 6 1TITLE [7) Change  [] Addition
NAME €2 NEME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-§1-20 €4 LITY-57-21P

14. | da hereby certify that the information supplied with this. fling is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | furltier
certily that the infarmation indicated on this annual reporl or supplemental annual repart is frue and accurate and ihat my signature sha!l have the sarne legal effect as # made under
oath; that | am an officer or drector of the corporation or the receiver or rustee empowered 10 executo this report as required by Chapter 607, Flovida Statutes; and thal my name
appears in Blogk 12 or Block 13 itfnanged, or on an attachment with an add-ess

1
SIGNATURE: . Xl iclio T(lwauw{%&fﬁw«m I
BIGNATURE AND TYPED (1R PRINTED NAME OF SIGNING BFFICER ORCIRECTOR

" pata” ST T Daytive Prore B




