FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90057 031 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000108235

1. Entity Name

HOSPITAL lNFORMAﬂ?N-TEG-lNOLOGIES. INC.

vy -

4/2

Principal Place of Business Mailing Address
7669 NW 50 STREET 7659 MW 50 STREET - 26633
MUAMS FL 33168 WIAN FL 23168

F289 ) o sk

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

T3 U 50 sheeet

Sulte, Apt. #, ote.

changed, of oh an attachment with pa-eEs3, with a

SIGNATURE:

argany e
RO

2 like empowered.

REQUIRED

It 24

B/

SIGHATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciaytma Phone #

City & State City & Siate 4. FEl Numbae, Applied For
Meias, €C SN2 57115 6069 N Apptesti
zi ; C i o i
P 2316C |- oy &g | [Gounry | 5 Certiicate of Status Desred [ gg-;’?q Additional
. 5. Name and Adaress of Currant Reglstered Agent — T 7. Name and Address of Naw Registered Agent
] e e | Name e - - . .
GU“ERRH, RODOLFO Street Address (P.0. Box Number Is Not Acceptable)
8225 LAKE DRIVE C403
MIAMI FL 33166
City FL I Zip Code
8. The abave named entity submita this siatament for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida,
SIGNATURE
: &mu.WVMMumdwmwmdmnm. {NOTE: Regi Agoent sign requireg when res ™ DATE
§. This corporation s efigible to satisly its Intangible FILE NOW!l! FEE IS $150.00 I —_ i
Tax filing requirernent and elects 10 do &0 Alter May 1, 2002 Fee will be $550.00 10. E:::ngnmcqag:;fg:ul;!lnancmg fd%ﬁ?o“gﬁ‘ae
(See criteria on back) Make Check Payable 10 Department of State o {
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - H
TME DP O Delete TME [ Change  [JAddition | 5 :
NAME GUTIERREZ, RODOLFO HAME &
sTreeT Aboress | 8225 LAKE DRIVE C403 STREET ADDRESS 3
ar-st-2e | MIAME FL 33166 CTY-§1-2p ﬁ )
T ov O Detets me O crange 7 Addition | G
HAME RODRIGUEZ, STELLA RAME :
sweer avoress | CALLE ACAPULCO 1840 STREET ADDRESS
omv-si-2¢ | MONTEVIDEO URUGUAY 11500 . c-s1-2p ,
TE 1] O petete Tme [ Change  [J Addhlon
NAME BOADA, ALICIA NAME
=) - STREET ADORESS. |, 3150 NORTH.LAKE DRIVE APT 325 ... _ . —||-sTReETAODRESS | _ o _ teemmoz i o
CITY-5T-21P CHICAGO IL 60857 CIrY-ST-2P
E 3 Detets e Ocrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-29 CITY-ST-2P
e [ oetate e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2¢
e O peiste me [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-21P CIy-St-21p
13. | hereby certify that the information supplied with thia fillng does not quality for the exemption siated in Saction 119.07&3)(0. Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is trus and accurate and thay Ty signature shatl have the same lagal effect as f mads under oath; that | am an officer of director
of the corparation or the recaivar or trustes emprwared to execute 1his repon as required by Chapter 607, Flarida Siatutes; and that my hame appears in Block 11 or Block 12 if




