FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-11-2005 90842 001 ***140.00

DOCUMENT # N24602
1. Entity Name
LRMC HOME HEALTH SERVICES, INC.
Principai Place of Business Mailing Address BB““ 433 ‘
600 E. DIXIE AVENUE 600 E. DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principal Place of Business 3. Mailing Address H"m” Hl "l“ m I"“ “Hl “H m I‘l” m“ m I‘l” |||m|| I‘ "H
Suite, Apl. #, stc. Suite, Apt. #, elc. ~ 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2755276 Not Applicable
p Country Zip Country 5. Certificats of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Regiatamd Agent 7. Name and Add of New Ri ,'{ ed Agent
. - — - Nama - - - -
CAUTHEN WILLIAM H ESQ. ’
215 NORTH JCANNA AVENUE Street Address (P.0. Box Number is Not Acceptable}
TAVARES, FL 32778
City FL l Zip Code
8. Tha above named entity submits this statemant tor the purpose of changing its regisierad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . .
SIGNATURE . =T - S : : -
o Te L Slpnuure wpedorpmmnmdreguszered agmmuﬂenlmmw, ¢+ .{NQTE: Registersd Agent signab.re raquired when reinsiating) - w, v, . DAIE ® L S TR
R . 11 : e g day 3 o .3 P e R S B . R o R RN T LT r ~
L, ang Foo Is. 5-31 1;5 T T T 9. I‘:’Isczio;w C;r‘wpa'igﬁ I-‘l-nar;éin{g‘? o 5500 May [;; e Mak;'cr;;ac‘l;mpﬂ;ﬁl_a to T
" - v 'Due by.May1, 2005 Trust Fund Contribution., - . :(] Added to Fees Florida Department of Stats
10. Lo — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R c-. . . I D Delate -~ TITLE .. O Change [ Addition
NAME BINNEVELD, WILLIAM J HAME
STREETADORESS | 2122 PARK HOLLAND ROAD STREET ADDRESS
CITY-57-2IP LEESBURG, FL 34748 CiTY-ST-2IP
TLE vC 1 Delete TITLE [Jchange [T Addition
NAME HARDY, JAMES M M.D. NAME :
STREET ADDAESS | 601 E. DIXIE AVENUE, PLAZA 901 STREET ADDRESS
CUTY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP
TME S [ pelete TME O cChange [ Addition
NAME BELIVEAU, GREGORY A NAME
STREETADORESS |-2001-OLD U.3. HIGHWAY 441, SUITE 1 et STREET ADDRESS | - -_— = - T - -= -
Ciry-53-2P MOUNT DORA, FL 32757 CITY-ST-2P
TITLE T %Dele{g TME OJchange  [J Addition
NAME BRAUN, DOUGLAS W NAME “ .
STREET ADORESS | P.O, BOX 491366 STREET ADDRESS
CirY-5i-2P LEESBURG, FL 347481366 CITY-SF-2P
e T O pelete WILE [JChange [} Addition
NAME BRANDEBURG, JOHN D RAME P
STREETADORESS | 05330 MAGNOLIA RIDGE ROAD STREET ADRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST-2P
TITLE PCEQ: - —vmoomem = e o wom =gt - - | e - . . T Qppnqe » [ Addition.
NAME - | WOOTEN, RICHARD L < H13 - N ET T B A=A S
STREETADDRESS | 600 EAST- DIXIE AVENUE .t . -a 1 -8 STREETADDRESS | — o , S Lt e }
CITY-ST-2P LEESBURG, FL "34748 : JOE omy-st-ap .. | R S
12. ! hereby cetify that the information Suppliegyfih this filing doas rot quality fgr the Bxamption stated in Section 118.07(3)(i}, Florida Statutds. | furthier cértify that the information ™
indicated on this report or supplementalsgfort is lrue ang gccurate and thal my signatura shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or i ¢ g is péport as required by Chapt ri and that my name appsars in Block-10 or Block 11 if
changed, or on an atlach 2 Gwered
7 .
SIGNATURE: ] A (FaS” J42-424~o
’ - LY DF Ot Data Daylime Prons ¥




