2006 FOR PROFIT CORPORATION

REINSTATEMENT F \L E D
DOCUMENT # P05000034915 .

1. Entity Name
NEIGHBORHOOD MEDICAL EQUIPMENT CORP.

2006 0CT 16 A 8:39

SECRETARY OF STALE

Principal Piace of Business Mailing Address E \ FLOR‘D f.
11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD TALLAH ASSE
127 127
HIALEAK, FL 33018 HIALEAH, FL 33018
s ASUGTR AT
i®To¥ SW jof Ave | 18704 SW 1o¥ Ade
Suite. Aat. #, etc. Sute. At #, etc. 10112006 REIN-P CR2E098 (11/05)
City & State _ City & State . 4. FEI Number Applied For
m (A |\ - lL L. (Y\\Af\’\\ - r’ L. 20-2L LH60 3 Not Applicable
Z‘;} \I.' Country Zl‘pbb “( -) Couniry | 5. Certificate of Status Desred [ Ei‘zghﬁ?:éﬁona’
I I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \-2 . L E
NEIGHBORHOOD MEDICAL EQUIPMENT CORP. DAoL - (G5 '
11117 WEST OKEECHOBEE ROAD Strest Address (P.O. Box Number is Not Acceptable)
127
HIALEAH GARDENS, FL 33018 18704 S 108 Aye
Ci Zip Cod
Y MAm) FL | 23717

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am farmiliar with, and accept

the obligations of registered age

SIGNATURE X (o-il-eb
Signature. Iypead or pnnlau’fﬁe of registered agent and litls  applcable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
1MMLE P [Z] Delete TITLE [ : - B4 Change  [_] Addition

ey Luls €

HAME RODRIGUEZ, LUIS E NAME RovRiLuE ?L
STREET ADDRESS | 11117 WEST OKEECHOBEE ROAD SUITE 127 sweersoneess | 0Ty SWHB-
cmv-s1-2¢ | HIALEAH, FL 33018 CITY-57-2P Miamg - FL- 2B007
TITLE v [T Delete TMLE __ [ change [ Addilion
NAME DEAHORA, LUDMILA NAME E Er‘% _
STREET ADDRESS | 4217 SW 132 PL STAEET ADDRESS bl Ug
CITY-ST-ZIP MIAMI, FL 33175 GITY-ST-2IP
TITLE T Deiete TTLE ' []Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ) Delete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE 7 Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE {1 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarmne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lotr & Rodinyun, v ) tolulec doy- 238 19—

SIGNATURE AND TYPED OR PRIFFED NAME OF SIGNING OFFICER OR_DWECTOR Date aytime Phone #

ol 2060



