FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am

DOCUMENT #  PO1000108235 ecretary of State
1. Entity Name 04-18-2003 90158 029 ***150.00
HOSPITAL INFORMATION TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
7668 NW 50 STREET 7669 NW 50 STREET
MIAMI FL 33166 MIAMI FL 33166
S I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 1156069 Applied For
- = - B . _— - - . [PV P [ Not Applicable |
ap Courtry Zip Country 5. Cerlificate of Status Desied [ fg-ggqag“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., 7_ H
GUTIERREZ, RODOLFO Golescen.  ¥odolfo
4 Straet Address (P,Oﬁowmb i Eol weptsg;‘)ﬂ'eeg_
8225 LAKE DRIVE C403 [aida S5
MIAMI FL 33166
o FL53 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE % OQLLOQ/ 03

Signaturs, typed ot printed name of registerad agent and litls it applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
“+ FILE NOWNL FEE IS $150.00 , o
: 9, Election Ca F
Atter May 1, 2003 Fee will bo $55000 e o o ] D e e
Makb Check Payabie to Florida Department of State '
10, & -~ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Deleze TIMLE [ Change [ Addition
HAME GUTIERREZ, RODOLFO NAME
STREET ADDRESS | 8225 LAKE DRIVE C403 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP
TITLE - DV [ petete I TITLE [ Change  [] Addition
NAME RODRIGUEZ, STELLA HAME
STREET ADDRESS | CALLE ACAPULCO 1640 STREET ADDRESS
erv-§-2F | MONTEVIDEO URUGUAY 11500 o - erese-p ) o T - §
TITLE DTS [ pelete TiTLE [ Change [ Additicn
NAME BOADA, ALICIA NAME
STREET ADDRESS | 3150 NORTH LAKE DRIVE APT 325 STREET ADDRESS
CITY-§1-21P CHICAGO ||_ 80657 CITY-ST-2IP
TITLE 3 Dslete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z1P CITY-5T-2IF
TMLE [ Detete TITLE [ cnange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. $T-7IP

12. | hereby certify that.the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address with ther like empowered.

SIGNATURE: __xSIGN&T/Z2E REQUIRED 0‘” 1‘4/05 /%b)‘ﬂ’é"%sf/

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

* CR2E034 (10/02)

AV OPLYB20



