2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P98000031857

1. Entity Name

UNITED HOSPITAL TECHNOLOGIES INC.

Secretary of State

02-14-2003 90212 027 ***150.00

Mailing Address
20801 BISCAYNE BV

Principal Place of Business
12790 NW LE JEUNE RD

OPA LOCKA FL 33054 SURTE 403
us MIAMI FL 33180
us

Iy

2. Principal Place of Business 3. Mailing Address

12790 Ad) LESEVAE KD

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OPA (L CKA T 650835074 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
3?)0 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BTESH, SALOMON Sirest Address (P.O. Box Number is Not Acceptable)
r Q. u cC

127%.NW_LE JEUNE_HD-—-—'--——-— — —_— r'—e._-_--,_‘-;——-.-___‘___ﬂ_-“-.-.-.‘:..a—-‘ P e o e ey er—a— _— . e
OPA LOCKA FL 33054 -

City Zip Code

N FL

8. The above d entity submits this fldtement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatiohs &f registered agent.
o - . / -
SIGNATURE IV - AS 03
" . }g’}.ura. typed or printgq name of ragistered agent and title if applicabls. (NOTE: Registared Agent signature raquired when reinstating) ( \ DATE
i e <

FILE NOW!!! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [ Change  [] Addition
NAME BTESH, SALOMON NAME
- sageT avoress | 12790 NW LE JEUNE RD STREET ADDRESS
erv-stze | OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP . - - -— | omy-srppes T e
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE [0 petete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ A CITY-ST-2P

b all other like empowered.

i ﬁﬁng does not qualify for the exemption stated in Section 119.9
e and accurale and that my signature shall have the same lega,
rad 10 execule this report as required by Chapter 807, Florida 5

7(3)(i), Florida Statutes. | further certify that the information
tfect as If made under oath; that | am an officer or director
tes: and that my name appears in Block 10 or Block 11 if

o, D5

Cala Caytime Phone #

P

nv

CR2E034 (10/02)



