2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000031857

UNITED HOSPITAL TECHNOLOGIES INC.

Principal Place of Business

12790 NW LE JEUNE RD
OPA LOCKA FL 33054
us

Malling Address

20801 BISCAYNE BV
SUITE 403

MIAMI FL 33180

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

RERIST

CECORETARY OF ¢ GTATE
SELHe e F L ORIDA

I

OT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65"083507 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

——BTESH; SALOMON —————
20801 BISCAYNE BV
SUITE 403
MIAMI FL 33180

Resw

, SALOTON

fﬁ% (P.Q. Box Number is Ngt Acc, ble) U e ﬁb

FL

ment for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and acc&l

hgensand title if applicable.

[NCTE: Registerad Agent signature required when rainstaling}

DATE

9. This corporation is eligibie to satisfy Iits Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

P o s

FILE NOWNI- FEE-1S*$550:00- -
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TinE PS ekt TLE o [Whange [ Acdition
e BTESH, SALOMON we  [OVESW, SALOMO

sTReeT ADGAESS | 20801 BISCAYNE BV STE 403 sraTaniess (42 H B N (R Jeuve KD,

orv-st-z¢ | MIAMI L 33180 ISP | e ocALa BL fo)

me O zelete e T CIcChangs ] Addition
NAME wMe |

STREET ADDRESS STREET ADDRESS .31 il ;LIHLI 1 !_.1;[ S5 _lrl_

CiTY-ST-71P CITY-ST-2IP 1 1.‘ U H I.D 1 H DUL & a5 U. Bﬂ

TMLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST1-2IP CITY-ST-2IF

me O Delete TMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE O Detete TIFLE [J Change [ Addition
NAME NAME

STREETADORESS [ .. = =+ STREET ADDRESS

CITY-5T-2P W, CITY-§T-2IP

indicated on this repo
of the corporation or th
changed, or on an attas

SIGNATURE:

supplemental report i

- REQUIRED

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
th all cther like empowered.

Moy

2ap2.  Zos 810t

NATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Dafe Davtime Phona #

AV 9826500

CR2E034 (4/02)




