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NEIGHBORHOOD MEDICAL EQUIPMENT INC.
5951 NW 151 Street Bay #37
Miami Lakes, F1. 33014
Tel: (305)556-0610 . B

January 3, 2001

Department of State
Division of Corporations o S

P.O. Box 6327
Tallahassee, FL 82314
Re: Articles of Amendment to Articles of Incorporation

Dear Sir/Madam:
Enclosed please find Articles of Amendment regarding the above referenced

corporation ihiﬁa]ly filed on May 30, 1997.
Should you have any questions or concerns regarding the attached
documentation, do not hesitate to call our office at the above referenced number.

mcerely,

/é s
Carlos Garm resident POOND SIS D47 oD ——a
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 8, 2001

NEIGHBORHOOD MEDICAL EQUIPMENT, INC.
5951 NW 151 STREET BAY #37
MIAMI LAKES, FL 33014

SUBJECT: NEIGHBORHOOD MEDICAL EQUIPMENT, INC.
Ref. Number: P97000047859

We have received your document for NEIGHBORHOOD MEDICAL
EQUIPMENT, INC. and check(s) totaling $35.00. However, the enclosed
docum?r;t has not been filed and is being returned to you for the following
reason(s):

The document must contain written acceptance lﬁ/ the registered agent, (j.e. "I
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signaiure,

Please check one of the boxes in Block 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Anna Chesnut '
Corporate Specialist Letter Number: 201A00007806
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES GF AMENDMENT

TO :

ARTICLES OF INCORPORATION - - -
OF - ,

NEIGHBORHOOD MEDICAL EQUIPMENT, INC.

Pursuant to the provisions of section 607.1006, Florida Stotutes, this Florida profit
corporation adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment adopted: (ndicate article number(s) being amended, added

or deleted)
ARTICLE V: Remove: Kristina Delgado as Registered Agent
Add: Carlos Garcia as Registered Agent
Remove: Office & Mailing Address at "
148 SW 169 Avenue’ Zw o
Pembroke Pines, FL 33027 E% — “ﬁ
Add: Office & Mailing Addressat 2% w~ ==
5951 NW 151 Street Bay #37 i Tl
Miami Lakes, FL 33014 ,'_3::‘, = .
ARTICLE VI: " Remove: Kristina Delgado as Director 7 i

148 SW 169 Avenue
Pembroke Pines, FL 33027

Carlos Garcia as Director
8936 NW 150th Terrace
Miami, FL 33018
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SECOND:. If an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD: The date of the amendment’s adoption: __ January 1, 2001 .
FOURTH: Adoption of Amendment(s) (check one)

O The amendment(s) was/were approved by shareholders. The number of votes
cast for the amendment(s) was/were sufficient for approval



%

| The amendment(s) was/were approved by the shareholders
through voting groups. The following statement must be
separately provided for each voting group entitled to vote
separately on the amendment(s)

“The number of votes cast for the amendment(s) was/were sufficient for
approval by i “ }

E/ The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

O The amendmeni(s) was/were adopted by incorporators without shareholder
action and shareholder action was not required.

Signed this __ 2nd of January , 2001

Signature; M &

(By the Chairfian orf Vice Chairman of Board of Directors, Presideni or other officer if adopted by the

shareholders)

OR
(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the incorporators)

Carlos Garcia

Typed or prinied name
President /
Title
State of Florida )
)ss:
County of Dade )

SWORN TO AND SUBSCRIBED BEFORE ME this__ 2nd day of January, 2001 by Carlos
Garcia, Owho is/are personally known to me to be the person who executed the foregoing ARTICLES
OF AMENDMENT and who acknowledged that it was signetl qnd executed for the uses and purposes

therein expressed.
é : Z i r
7 .

No ublic, State of Florida at
Type or Print Nam:

VICCO

a
KRISTINA CADAVIECO-DELGADOD
Notary Public - Stote of Fodda
My Commission Expires jon 12, 2008
Comrnission # CCOOVSNE

My Commission Expires:




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in compliance with
said Act:

That:

NEIGHBORHOOD MEDICAL EQUIPMENT, INC. S

desiring to organize under the laws of the State of Florida, with its principal office at:

5951 NW 151st Street
Bay #37
Miami Lakes, FL 33014

And has appointed:
Carlos Garcia
5951 NW 151st Street Bay #37
Miami Lakes, FL. 33014
As its agent to accept services of process within this State.
ACENOWLEDGMENT
Having been named to accept service of process for the above stated corporation, at the place

designated in this certificate. I hereby accept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

Carlos Garcia - Age{{




