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

i PROFIT SHE FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
3 CORPORATION Bl LA Sandra B. Mortham .
’,r' ANNUAL REPORT LT Sacretary of State S ecreta Of State
1998 L. DIVISION OF CORPORATIONS I 7
: | DOCUMENT # (8)
t | POCUMER P97000047859
NEIGHBORHOOD MEDICAL EQUIPMENT, INC.
ix Principal Place of Businoss Mailing Address
£
2 148 8W 169 AVE 148 SW 165 AVE
T PEMBROKE PINES FL 33027 . PEMBRCKE PINES FL 33027
B DO NOT WRITE IN THIS SPACE
— . 3. Date Inoorporated or Qualified
: 05/30/1997
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3| I S 129 Artaive m / S-w./o)? ﬂﬂ(ﬂ “€e 5"0755?57 ¢’ [Not Applicable
I Sulte, Apt. #, ptc. Suite, Ap1. #, efc. i
3 po y 5. Certificale of Status Desired 3 $8.75 Additional
? E \‘3 2—7| 30 ’( Fae Requlrad
i City & State E:y& State 8. Election Camgaign Financing $5.00 ma
3 . . B y Be
oo )ﬁvﬂjm‘e FoNES, FE 28| (mm‘? rmnes, Fi Trust Fund Contribution O Added to Faes
¢ Zip Country 7ip Country 8. This corporation owes o has paid the current yoar Intangible
+ ]
1 24 3 é ﬂ)—? r;ﬂ U \S ‘4 ;| 530‘2 7 l;l aSﬂ Personal Propertly Tax due June 30. [:| Yas Nao
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i : DELGADO, KRISTINA 81] Name
N 13841 sw 18T STREET 82| Street Address (P.O. Box Number is Not Acceptable}
; PEMBROKE PINES FL 33027
& a3
5
84| City FL 85| Zip Code
: 1. Pursuant to tha provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cosporation submits this staternent for the purpose of changing its fegisterad
N office or registered agent, or bolh, in the State 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.
3 SIGNATURE —— [
Signature, typed or praled name of rogsdornd agant and litle it applicanlo {NOTE Registored Agenl signalure req_ired when reinslating) DATE R.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- T Tme P T DELETE 117MLE [T change 17T Addition =
NAME DELGADO, KRISTINA 1.2 HAME
streevaporess | 148 SW 169 AVE 13 STREET ADDRESS %
CITY-ST-21P PEMBROKE PINES FL 33027 14CY-51-ZP : &
TITLE LI petene 21 TilLE T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7IP 2 4 CINY-8T-21P
TiTLE 7 DELETE 31TMLE L] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
- CiTY-3T-2IP 34 CITY-ST-2IP
i Tme T DECETE 41 TITLE [Jchange L] Addition
3 NAME 4.7 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
¥ | cmvstzp 44 CITY-§7- 20
TALE T oeLETE 5.1 TI1LE [ Change [T Aduition
NAME 5.2 NAME
%. | STREET ADDRESS 5.3 STREE1 ADDRESS
§ [ omrest-ze 54CITY-51-2P
1 TLE | EEE] 6.1 TITLE [ Change [T Addition
k)
i NAME 6.2 NAME
* STREET ADDAESS 6.3 STREET ADCRESS
CIY-§1-2IF 64 LITY-ST- 2P
14. | hereby certify that tho information suppliod with this filing does nol gualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
i indicated on this annual reporl of supplesiental annual report is frue and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an
officar or dirgctor of the corporation or thy: kaceiver or trustoe empowered to execule this report as required by Chapter 607, Flanida Stalutes; and that my name appears in
£ Block 12 or Block wq altachment with an agrress.
B PN T L ppe— P o 4%?@/9}




