2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000034915 Feb 09, 2007 08:00 AM
1. Entity Nama ~ !
r f .
NEIGHBORHOOD MEDICAL EQUIPMENT CORP. Sec etary 0 State !
Principal Place of Busingss Mailing Addrgss
18704 SW 108 AVE 18704 SW 108 AVE
TR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10."06) ‘
Cily & State Cily & Stale 4. FE| Number Applied For i
20-2460603 Not Applicabie \
Zp Country Zip Country 5. Cerificate of Status Dosired a ?g'gesq:::’;;m"a' !
6. Name and Address of Current Raglsterad Agemt 7. Name and Address ot New Registerad Agent
Name
RODRIGUEZ, LUIS E
18704 SW 108 AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157
City FL I Zip Code

8. The above namad entity submils this slalement for the purposo of changing ils registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accopt
the obligations of regislerod agonl.

SIGNATURE

Sgnatura, tyoaed or prnted name of registered agent and 1itle * appicable {NOTE Regrstared Agent signaiirg requued when ranslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘al,ale to Florida Department of State Trust Fund Contribuion. [ Added o Feas ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
IILF P [ elete Tne [ Change ] Adtilion
NAMI RODRIGUEZ, LUISE NAME
STRIFT ApDRLSs | 4217 SW 132 PL ST LT AUDRI 55 HOODOOE3N06
crv-st.zp | MIAMIFL 33175 2y S1-71P 024 18/07-30035-003 150,00
fiLE v O celele e O chamge [ Audition
NAME DEAHORA, LUDMILA NAME
SIREEL ADDICSS | 4217 SW 132 PL STREE | ADDRESS
CITY-§T-71P MIAMI FL 33175 CIY-51- 2P
e O Delete L [ change [ Addition
NAME NAME
SIREET ADDRESS SINCET ADDR 55
CITY-S1-4p CiTY-SI- 24P
11LE ] Daiete TILE . O change [ Addivon
NAMI NAML
STRET ADDRLSS STRIFT ADIIE$S
CITY-51-2P CHY-S1- 71p
TIE (] potete i, [ Change [ Addition
NAML HAMI
STREET ADDRF S5 SIREY ADDRE 85
CATY-$1- 20 CITY-SI-4IF
e O pelate T T change ] Addition
NAME NAME.
SIRLLT ADDILSS SIRILT ADDRESS
GITY-§1-2P CIrY-$1-2IP

12. I hercby corlily that tho informalion supplied with this filing daos not qualify for the exemplions contained in Soction 119, Flonda Statutes. | further cerlily that the infermation
indicated on Lhis report or supplemental ropert is true and accurale and thal my signaturo shall have tho same fogal offecl as il made under oath; that | am an officer or dircctor
ol tha corporalion or the rocpiviror irustoe ompowered 1o exocule this report as required by Chapter 807, Florida Statuios; and that my name appoars in Block 10 or Block 11
if changed, or on an attach ‘.‘ th an adgross. with all other like empoweraed
L/

SIGNATURE:

- *

sl TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR



