PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥, FLORIDA DEPARTMENT OF STATE
EOR LIS Katherine Harris
Secretary of State , FILED

RElNSTATEMENT DIVISION OF CORPORATIONS 00 NOV 3 PH I h h
DOCUMENT #  P98000031857 e
1. Corporation Name SELRL iﬁ\!\‘i ur STAIE

TALLAHASSEE. FLORIDA

UNITED HOSPITAL TECHNOLOGIES INC.
Principal Place of Business Mailing Address

iiglobtiy o e A
OPA LOCKA FL 33054 ) SUITE 403

us . MIAMI FL 33180

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
: To Do Business in Florida -
Suite, Apt. #, etc, Suite, Apt. #, etc. 04!%,1998
5. FEI Number Applied For

City & State City & State 650835074 Not Applicable

. - 6. itianal Fea requir
Zp Colintry Zip Country GERTIFICATE OF STATUS DESIRED [J 38}15, :g:::;?.-gat: o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must fist at least 3 directors)

Name of Officers Strest Address of Each . o
Titla(s) and/or Directors Officer and/or Director 4 City / Swate | Zip
1 2 3

PS BTESH, SALOMON 20801 BISCAYNE BV STE 403 MIAMI FL 33180

Y

TS

8. Name and Address of Cuitent Registered Agent 9. Name and Address of New Registered Agent
Name
BTESH1 SALOMON Street Address (P.O. Box Number is Not Acceptable)}
20801 BISCAYNE BV
SU]TE 403 Suite, Apt. #, Etc.
MIAMI FL 331 . City SFtate Zip Code

10. |, being appoir

dithe registered ageng of the ab&je named corporation, am familiar with and accent the obligations of Section §07.0505, F.S.

SIGHATURE REQUIRED ome MDY\, 230,
. —REGISTERED AGENT MUST SIGN

o

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
his reinstatement application, the reason for dissolution ha§ been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporaifdy have baen paid and the names ol'individuats listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
an this application is krua and accurate, and my sg#ture shall have the same legal effect as if made under oath.

SIGNATURE: A L b Y 7. RE@UﬁRE Moy !, 2000 205_GBT -O7co.

=D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

- .

0048579 AF

CR2E040 (8/00)



