l
13091999-90128-038-$158.75-5158.75 * 0715

}a
1999-90009-018-5558.75- )sss 75
%9,

ANOUNT | DUE O OR BEFORE 03H508: 5530 (IF DISSOLVED, NINIMUN AMOUNT DUE TO REINSi’ATE $750).

P PROFIT  ,, .-
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMELT. Q[ﬁ]a\TE *
Katherine s
Secretery ot State

FILED
Mar 09, 1999 8:00 am
» Secretary of State

07-15-1999 90009 018 ***558.75
(03-09-1999 90128 038 ***158.75

DIVISION CﬁCORPORATIONS

1999
PO8000031857

DOCUMENT #

1. Corpomtion Name

—

UNITED HOSPITAL TECHNGLOGIES INC.
_ - RV
2600 S. WEST JRD AVE.. SUITE 800-B 2600 5. WEST 3RD AVE.. SUITE 5008 -
MIAM) FL 33129 MIAM FL 33129 =

DO NOT WRITE IN THIS SPACE —-
3. Date Incorporated or Qualified
04/06/1998
2. P Placa of Business iling Addra: 4. FEI Number Applied For
2112730 Ml LE SEUNE Dl 2080) Ne BW. 835074 A
7 Suits, Apt. ¥, olc. m s"g‘" A’l : "’ ,.?é O3 | & Corticateof stas Desirad F':Q i;ﬁ:‘g‘”
" Stale i ampaign Finandng___ _ .. .. 0_
al CMB%E’:_LQOL{:;H_F L R CUA s FL | > Tt epspon sAsddoe?t:' fere -
Coun . This corporation owes the curientyear i
£30g4 25 U S Q ;Iﬁ[%o ;B} \?'S‘H' ’ :l:lhtangiblapelisonslf’rot::rty. e DYes DNo
8. Name " Name and Address of Current Registersd Agent 10. Name and Address of New Replsterad Agant
u )
BETESCH, SALOMON 1™ SAYToN BAESH
2600 5. WEST 3RD AVE., SUITE 8008 o ST B %f%’:} BT %R,
MIAMI FL 33129 N
" _suifg Y403 _
( ™ niany FL || 85780,

11. Pusuaniito Rﬁa ions of sactiéns nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or Aagi agent, or both, in SIata f Florida. Such cha was suthorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | & mdlarwuh and awept obti s of, section 607.

SIGNATURE

Sagyee.

505, Florida Statutes,

-
-y
-
=x
-

zyp-iummmu N u-nundm phcatie. (NOTE: Ragstsrad Agend tignatsre required when renstating) DATE =
12. QFEREERSRND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 o _
e Es ‘m(/S ey, u DELETE 1.1 TTTLE D Change [ Additon L28 Z
HnE Sm.orw-o BIESH,. 12NAE g -
STREET ADDRESS ZOQOL g\gmapg L ./#403 13 STREETADORESS 'éJ =0
CITYST-ZiP vyt 14 CITY-ST-2P m
me HiRal, % * CJoeete 2mne [Tomnge 1 addtion © &
NAME : 22 NAME =
STREET ADDRESS 23 STREET ADDRESS =
ATY.ST-2P 24 CITY-ST.ZP _
mE L oeiere 3.4 TME D Changs D Addition -
AME AZHAME .
UREETADDRESS | - - 2.3 STREET ADDRESS |
arvstzp ] a7 i e el ] e 0
Tme Ll oeere +1TMLE D cmngg 1 addition -
NAME 4 2NANE g .
STREET ADDRESS 4.3 STREET ADDRESS ==
CITRST.ZP 4ACITY ST2R -}
e [Joeete SATILE [ crange [T adsiion =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
SIY.ST.ZP 54 CIPY-ST-2P j -
e [ Joeere 81 TIIE [ changs 1) Acdition EE
. £2NAME =
ITREET ADORESS €3 STREET ADRESS =
aTYSTZP (\ p BACITY-ST-ZP =
14, | hareby carij tion supplied does rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cumfy that the information -
indicatad on rs ann al fr§port or su| al ap re&rl is true and accurate and that my signatyre shall have the same Iagal effect as il made under oath; that | am E_ -
an officer or director &f the corparation or the r or thistee empowered to execute this report by Chaptar 807, Florida Statutes; and that my name appears
in Block 12 or Block 1p 1 nged, of On an stial nt wilp an address. . =
SIGNATURE: T SR 4 R o 338 305 863 ObZ5. -
Das Daynma Phon ¥ =

) Wn NAME OF SIONING OFFICER on DIRECTOR



