2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047859

1. Entity Name

NEIGHBORHOOD MEDICAL EQUIPMENT, INC.

P and

Principai Place of Business Mailing Address

NW 151 8T 5951 NW 151 ST
¥ BAY 37
LAKES FL 33014 MIAM LAKES FL 33014-2423

us

3. Mailing Address

= Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90011 038 ***150.00

puuLJaola

RN

$O NOT WRITE IN THIS SPACE

I

I

City & Slate City & State 4, FEl Number Applied For
65-0755859 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

jg/,glma) Delgado

DELGADQ, KRISTINA
16841 SW ST STREET

PEMBROKE-PINES-F-33627

B 0N s 7 3 Ly 5 7

G55, 7

The above named entity submyfs this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida.

YDA L

Signa!urfﬁx? or prfd nawistsred agengehd titia if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

i
This cormratMﬁo satisfy its Intangible

Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1/ 2000 Fee will be $550.00

(See criteria on back) O Make Check Pavabie to Department of State

10. Election Campaign Financing
Trust Fund Cantributicn,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 perete TIME

- DELGADO, KRISTINA NAME
TITE | HS-SW8SAVE STREET ADDRESS | &5 2

S | PEMBROKE-PINES-F-33027 OT-ST-ZP | o

MO/K—VI 54’“‘161./
W /5/ sr

Tl KES i, Pl 320 /¥

Mange [ Additian
w22

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

O oetee

CR2E034 (9/99)

DOchange [ Addition

TE

"NAME

STREET ADDRESS
CATY-57-21

O Delete

O otange (71 Addition

THLE

NAME

STREET ADDRESS
Y -5Y- 247

0 Detets

[ change [ Addition

TILE

NAME

STREET ADDRESS
CITY-57-2%

3 Delete

I change [ Addition

1 peiete TE
HAME

STREET ADDRESS
. CITY-ST-2P

annnren

[ Ghange [T Addition

rarany cartify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furttier certify that the infermation
on thie report or supplemental reporf is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 ff

/o0 (305)556-06/0

aport
mu corporation or the receiver or trusipe ehpowered to execute,
e . or on an attachment with gn_afdregs, with all other like o

:XATURE:

ered.

., - .

Date Daytme Phone #




