- " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000031857

1. Enuty Name "
UNITED HOSPITAL TECHNOLOGIES INC.

Aug

Principal Place of Business

12790 NW LE JEUNE RD

OPA LOCKA, FL 33054  US

Malling Address

12790 NW LE JEUNE RD
OPA LOCKA, FL 33054

us

FILED
25,2006 08:00 AT

ecretary of State

RO CA G

08212006 No Chg-P CR2EQ34 (11/05)
[' ‘4, FEI'Number <= = wm v - . - . Applied For
65-0835074 Not Applicable

5, Certificate of Status Desired

$8.75 Additignal

Fe# Required

6. Name and Address of Currant Raglstomd qunt

BTESH, SALOMON
12790 NW LE JEUNE RD
OPA LOCKA, FL 33054

tha obligations of registered agent.

SIGNATURE

8.-The above named entity submits this statement for the purpose of changing its reglstered oﬂme or ragisterad agent, or both in the State of Florida. | am famlhar with, and accem

Sighatura, typed or printed nama of regislored agent and uble if applicable.

{NOTE: Reqistared Agant signature required when reinatating}

FILE NOW!!l FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
O Added to Feas

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notlca

10.

OFFICERS AND DIRECTORS

—

TITLE
NAME
STREET ADDRESS

PSD
BTESH, SALOMON
12790 NW LE JEUNE RD

<CITY-ST-21P OPA LOCKA, FL 33054

TWILE
NAME
STREET ADDRESS
CTY-ST-2P . [ L Ll

TIILE .-,
NAME

STREET ADDRESS | - -
CITY-SF- 2P

TILE
NAME
STREET ADDRESS

CITY-GT-2Ip- #| & A5 - vamaes s e e T et p o

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

L SN
AT L Y| -". : M l

(028 »'nr: v:ennrr'::j; 353‘ IR

2 !ﬂﬂr u‘lr it:”‘F"‘- u

LTS

12. | hereby certily that 1
indicated on this rep
of the corporation or the
changed, or on an attdcl

SIGNATURE: V

\nfogMation supplied with this filin
upplemental report is true an

dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certlf'y that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
réceiver or frustaa empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered,

\J‘qm@mﬁun TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayimie Phone &



