2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P9B000031857 ng 24,2001 ?SOO am
1. Eny Name - ecretary of dtate
UNITED HOSPITAL TECHNOLOGIES INC. / 07-24-2001 90040 016 ***550.00
Principal Place of Business Mailing Address
12790 NW LE JEUNE RD 20801 BISCAYNE BY AL RT N AR
OPA LOCKA FL 33054 SURE 403
us MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Silte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
' 65'0835074 Not Applicable
Zi Count Zi t iti
P ountry b Couniry 5. Cerificate of Status Desired 3 $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e Name L Y ———
BTFSH‘ SALOMON Street Address {P.O. Box Number is Not Accepiable)
2011 BISCAYNE BY
SUME 403 _
MIAME FL 33180 City FL | 7o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Etection Campa‘g” Elnancmg $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS (N 11
e PS 1 Delete TIMLE ! [0 Change [ Addition
NAME BTESH, SALOMON NAME
STREET ADDAESS | 20801 BISCAYNE BV STE 403 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-ZIP
TInE [ Detete TILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE ‘ [JChange [ Addition
L U . - NAME - . | o ._J -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O pelete I TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TImE O Detete TITLE [ Crange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP 0~ { CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
h all other like empowered.

R S
il arhe St RN L 1B Y Sl

" W REQUIRED

“GNATURE AND PED OHWUFEHENING OFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the
indicated on this repdt 4l supplemental repbrt i
of the corporaticn or t\e f&ceiver or trustee em

AY 6269500

CR2E034 (5/01)

Wt



