2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

UL

DOCUMENT # P96000025711 Secretary of State

1. Entity Name 01-06-2003 90 ok
MEDICAL PRIORITY, INC. 083 032 ***150.00

Principal Place of Business Mailing Address
1671 WEST 39TH PLACE P.O. BOX 12-6156
UNIT 18 HIALEAH FL 33012

O o | (A

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%52096 Not Applicable

e Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name and Address of Ciirrent Registered Agent ’ "—— ——7_Name and Address of New Régistered Agent_ o
Name

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

1316 WEST 60 TERRACE

HIALEAH FL 33012

m ——\ City FL Zip Code
8. The above nam i #Fthis statement for the 7 o gffchanging itiNegistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations bf register
113/ R023
SIGNATURE
Signaturgl typs r printed name of registered gefent and title if applicabla. [NOTE: Regislered Agent signature required when reinstating) IDATFI
HE{ NOW!! FEE IS $150.00 . o
: 9, Eiection Campaign Financing $5.00 may Be
Afteriay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE [change  [] Addition
NAME CABRERA, CELIA NAME
streeT A00RESS | 1316 WEST 60 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$7-2IP
TILE T [ Detete TTLE [ Change (7] Addition
NAME CABRERA, MARIO NAME

STREET ADDAESS
CITY-5T-2IF

sTREET ADDRESS | 1316 WEST 60 TERRACE
orr-st-22 | HIALEAH FL 33012

TILE [ change [ Addition
NAME
STREET ADDRESS

TITLE vD [ pelete

HAME PEREDA, IVETTE
STREET ADDRESS |4990 S.W. 150 TERRACE

CITy-s7-21P MIRAMAR FL 33027 CITY-S1-2ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE : [ Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

e O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad That my signature shall have the game legal effect as if made under oath; that | am an officer or director
port as required by Chapter . Florida Statutes; and that my,name appears in Block 10 or Block 11 if

1{3lR003

R DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatipersupplieg
indicated on this report or sugefemental report is true and accuraie
of the corporation or the reggfver or frusteg empowered to execute
changed, or on an attachent with an g g9, with alt other like £mpp

SIGNATURE:

CR2E034 (10/02)




