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

PROFIT .
CORPORATION O eonatart Apr 21,1999 8:00 am
ANNUAL REPORT

Secrotary of Siat ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90185 048 ***150.00

1999
DOCUMENT # P96000025711

1. Corporation Name

|

MEDICAL PRIORITY, INC.
Lo
1670 WEST 35TH PLACE 1670 WEST 39TH PLACE
UNIT 1208 UNIT 1209
HIALEAH FL 33012 HIALEAH FL 33012 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1996
2. Principal Place of Busmess Maﬂlﬁ Address 4. FE| Number |' Applied For
21 ’() X / ) i é/ )2 65'%52096 l Not Applicable
Sute, Apt #, ele. Suite, 8 . ] $8.75 Additional
EL - - o= s E‘ . /%I?’/C”l?’ é“"“ ﬁ([ﬂd’ 5. Certifcate of Status Desired . {1 Fee Raquired=--
City & State ) City & State / 6. Election Campaign Financing $5.00 may Be
E] 2_B| > ,} O/ )ﬂ' De_, Trust Fund Contribution = Added to Fees
Zip Country Zip Counfry 8. This corparation owes the current year Intangible
m E‘ E Iaol Personal Property Tax. OvYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
CABRERA, CELIA
1316 WEST 60 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 a3
84| city ,ssl Zip Code
Py

11, Pursuant 10 the prbvisions of Sections 587.0502 Apd-607.1508, Floridy Statutes, the above-named corporation submits this siatement for the purpcse of changmg its registered
: : jprida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f3 of, Section 607.0605, Florida Statutes.
SIGNATURE
" Toegt TNOTE: Regisiorad Agent sig Tquirad whan ronstating] DATE
12, 7‘/ OEﬁCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD - [ DELETE 1A TME [JChange L] Addition
NAME CABRERA, CELIA 12 NAME
sweetaooress| 1316 WEST 60 TERRACE 13 STREET ADDRESS
CITY-$T-ZP HIALEAH FL 33012 14 CITY-ST-2PP
TME 0 (] DELETE 21 TILE [JChange [ Addtion
NAME CABRERA, MARIO 22 NAME
streevaooress; 1316 WEST 60 TERRACE 23 STREET ADDRESS
CITY- 5T-2P HIALEAH FL 33012 2.40TY-ST-ZP
_PME .o - - — e — - -L1DEETE— --H3iTmME— - - - j [lChange  (Addition
NAME PEREDA, IVETTE 32NAME
sreeTanoress| 4910 S.W. 150 TERRACE 33 STREET ADDRESS
CITY-$T-2P MIRAMAR FL 33027 . [ 3acmrsrze
THLE [ DELETE 43TME [OChange  [[]Addition
NAME 4. 2NAME .
STREET ADDRESS ‘ 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-ZIP
TE 3 DELETE 5.1 TITLE JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ - 53 STREET ADDRESS
Crhy-sT1-2iP ) 54 CITY-ST-2IP
TME [J DELETE &1 THLE ClChangs [ Addilion
RANE 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-5T-2IP ya 64 CTY-ST-2P

14. | hereby certify that the information$uppligd with this filing does ot uahfy for the exermption stated in Section 118.07{(3)(i}, Florida Statutes. | turther cedify that tha information
indicated on this annual report o/Supplemental annual report is t AR rate,_ and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporg hg receiver or trqstee emfjowgred to execu athis report as reqwred by Chapter 607, Florida Statules; and that my name appears in

' SIGNATURE: _ ’~r75‘< IMRED LY //f/Z/; _s08 §¥&-2038

Daytime Phone #

- 0128284

CR2EOQ34.(11/98)_ .




