FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

I-.% PROFIT FLORIDA DEPARTMENT OF STATE 2 8 1 9 9 8 8 . O O
; CORPORATION Sandra B. Mortham Jan yvam
ANNUAL REPORT Sacretary of State S t f St t
1998 " DIVISION OF CORPORATIONS ceretlar S’ O dalc
- | DOCUMENT # PQ6000025711 (8)
¥ MEDICAL PRIORITY, INC.
I
; 1670 WEST 34TH PLACE 1670 WEST 39TH PLACE
: UNIT 1309 UNIT 1309
: HIALEAH FL 33012 HIALEAM FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
03/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor Applied For
21] 26 65-0652006 ot Appiicable
Sufte. ApL 4. et Sulle. Apt. #. ele. §. Cerlificate of Status Desired O $6.75 Ad
22} 27]
City & State City & State 8. Election Campaign Financing $5.00 May Be
B\ m Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 H2?| —EI m Personal Properly Tax due June 30. |:1 Yes D No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CABRERA, CELIA 1] Name
1316 WEST 60 WCE 82| Straat Address {P.0O. Box Number is Not Acceptable}
HIALEAH FL 33012

83

Ba| City . 85
FL

11. Pursuanl 1o the provisions of Seclions 607 .0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimen! as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signalure, lyped or prnlad name o regislored agenl and 1itle i apphcatye {NOTE Fegistared Agenl signalure required whion reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
SR ETT: P50 T DELETE 11 T0LE O Change [ Addition | 2
RAME CABRERA, CELIA 12 NAME %
sweeTaooness | 1316 WEST 60 TERRACE 13 STREET ADDRESS &
CY-ST- 2P HIALEAH FL 33012 14 CITY-51- 2P &
THLE h )] T DELETE 21TILE [T Change L] Additien | O
HAME CABRERA, MARIO 22 NAME
smeetaoress | 1318 WEST 60 TERRACE 23 STREFY ADDRESS
CITY-ST-2P HIALEAH FL 33012 2 4CITY-ST. 2P
TR VD 1 DELETE 31 THLE ] P Change ] Addilion
e PEREDA, IVETTE e [Peteda, Tuetie
e | smeraooness | TOOO-WEST-1TCOURT— sasimer ovvess | WANQ S0 - VSO Tetrare
¢ [ oiy.st-ze HIALEAH FL 33012 seemv-se | Mwaenddy Flocda 230977
2| mue T DELETE A1TNLE [ Change [ Addition
Tl e 4. 2NAME
7| sweET ADDRESS 43 STREEY ADDRESS
v | omy-st-me 44 CITY-ST- 2P
| e [ peLETE 51TLE [J Change [ Addilion
AT 5.2 NAME
| sweer aporess 5.3 STREET ADDRESS
£ITY -5T-2IP 54 CITY-51-21P
TITLE (] OELETE 6.1 TIME [T change L1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY- 57-2F

14, | hersby certify that the information supplicd with this filng does not gualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate an my signature shall have the same Iegal effect as If made under oath; that 1 am an
oflicer or dirgctor of the corporation of the receftd) or trustee empowered s toguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anafla yith an address,
/ V. Lo .y Y, /0/9/ LD 3 2




