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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P9B00002571 1 Jan 23, 2002 8:00 am
bt Secretary of State
MEDICAL PRIORITY, INC. 01-23-2002 90058 028 ***150.00
Principal Place of Business Mailing Address
1671 WEST 29TH PLACE P.Q. BOX 12615
UNIT 16 HIALEAH FL 33012
B OO
2. PrincipatPlace of Business 3. Mailing Adcress

_Suite, Apt.#,.0tc ___ Suile, Apt. #, efc. - DO NOT WRITE IN THIS SPACE

".{ T T o o

City & State City & State 4. FEI Number Applied For

. 650652006 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁs:éﬂonal
-6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registerad Agent
Name

CABRERA' CELIA S Street Address (P.O. Box Number is Not Acceptable)

1316 WEST 60 TERRACE

HIALEAH FL 33012

‘ City _ TREES

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |—- -m. FILE NOW!! FEE IS $150.00 = ..., 10. Election Campaign Firancing - $5.00 way Be
Tax filing requirement and elects to do s0. Aﬂer May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Add.ed to Foas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TI1LE PSD [ pelete TITLE O] Change ] Addition
RAME CABRERA, CELIA NAME
sTReET ADORESS | 1316 WEST 60 TERRACE STREET ADDRESS
orv-s-zp | HIALEAH FL 33012 CITY-ST-21P
TITLE hiv) O Delets IMLE (] change [ Addition
NAME . /| CABRERA, MARIO NAME
STREET AGDRESS | 1316 WEST 60 TERRACE STREET ADDRESS
arv-st-z7” " | HIALEAH FL 33012 CIFY-ST-2PP
TILE VD [ palste TINLE [ Change [ Aadition
A PEREDA, IVETTE NAME
STREET ADDRESS | 4910 S.W. 150 TERRACE STREET ADLRESS
omv-s-2¢ | MIRAMAR FL 33027 CITY-ST-ZP
TITLE [ Daleta TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
[T . . [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P

exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an officer or director
as requirdyd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/77 2% I 2 e

Date Daytime Phone #

CR2E034 (9/01)



