PROAIT
CORPORATION
ANNUAL REPORT

1996 v 4
DOCUMENT # P95000068800 (8)

1. Corporation Namz

PRIORITY MEDICAL SERVICES, INC.

‘, VA KRR

Principal Place of Bl singss Mal ng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

6141 SW 8TH STREET 6141 SW BTH STREET
MIAMI FL 33144 MIAMI FL 33144
4. Date Incarparated or Qualified 3a. Date of Last Reporl
09/07/1995
2. Principal Place o Busingss | 2a. Mailing Address 4. FEI Nymber Applied For
21} 26| 0600 /‘/ Not Apphoable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertifcate of Status Desrred 0 $8.75 Ainliunal
El ) 27—[ Fee Required
| City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ 28 Trust Furnd Contribution Added to Fees
_7ip Country | Zip Country 8. This corporation has hability for intangiple tax under s 199.032,
ﬂ] E} 29] ;o—| Florda Statutes {1 ves [dANo
- g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, MANUEL 82| Giresl Addgss (PO Bax Number s Not Accentablo)
8141 SW 8TH STREET
MIAMI FL 33144 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registered ajent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIONATURE o o e ol e T I
Slgaa ure, typed or printed name of refistered aget & e If aopicable (NOTE: Regrstared Agent Signalure redpiieed whe ginstating! DATE G
| 12 OFFIZEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [J DELETE 1.1TITLE [ change [ Additon | =
Mt GARCIA, MANUEL 120mE 3
sweeraoress | GO 6141 SW 8TH STREET 13 STREET ADDRESS o
[
Ty - 51- 21P MIAMI FL 33144 1ALTY-§T-7P &
TILE 1] [ DELYE 7 1TILE C) Chaage  [J Addton | ©
NAME MONTES DE OCA, JOSE R 27 NAME
saeeraooress | 6441 SW 8TH STREET 23 STREET ADRESS
| Cry-si-ap MIAMI FL 33144 24CITY-ST-2F
TOLE [ DELETE 31TNE [ Change ] Addition
NaMts 3.2 NAME
STAEEE ACORESS 33 STRFE1 ADORESS
CITY-51-21F 34 CATY-8T-2P
TLE [ DELETE 4 1THLE [ Change [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADORESS
CITY-§T-2IF 44 CiTY-5T-2f
THILE [ DELETE 5 1 TiTLE [ Change [ Addition
NaME 5.2 KAME
SIREFT RODRESS 5.3 STREET ADDRESS
GY-§T-21P 5.4 CITY-S1-7iP
THLE [J DELETE 6 1TILE [] Change [ Addition
han: 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-ST-21P €4 0ITY-ST-2IF
14, 1 d5 hereby certify that the Information suppled with this filing s volntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that thz information indcate: his anhual repcrt or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or directffr of Jhe carporation or the resalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 { ¢t hgod, or on an attachment with an address.

{GNRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR [ Diayhmé Prone i |

Tose R, phores ve Dea  Ahrl se0 2041597 |

SIGNATURE: X




