. 2003 NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # N02000002355 Secretary of State
1. Entity Name \ 02-26-2003 90148 050 ****70.00
LRMC MEDICAL PLAZA ASSOCIATION II, INC. \
Principal Place of Business Mailing Address
600 EAST DIXIE AVENUE 600 EAST DIXIE AVENUE 4
LEESBURG FL 34743 LEESBURG FL 34748 . 55051751
e s 1 B LS h
Suite. Apt. #, etc. Suite, Apt. #. €lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4,. FEl.Number - ’ ' Applied For
. <o Not Applicable
Zie Gauntry o Country 5 Certificate of Status Dosired % ss 75 Additional
[ R A _ e - ~ _..Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBUCK- H.DJR. Street Address (P.O. Box Number is Not Acceptable)
610 EAST MAIN STREET
LEESBURG FL 34748
City : FL Zip Code

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

SIGNATURE
i Slgnature, typed or printad nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. E'ection Gampaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribuition. ] Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ petete TTE I Crange [ Addition
NAE WOOTEN, RICHARD — Difectov” NAME

stRecT ADoRESs | 600 EAST DIXIE AVENUE STREET ADDRESS

omv-st-z¢ | LEESBURG FL 34748 GNY-57-2IP

TITLE P 1 Delste TE e O change [ Addtion
NAME MCCONNELL, R.P — Dwect NAME —

sTreeT a0oRess | 600 EAST DIXIE AVENUE STREET ADDRESS

crv-st-ze | LEESBURG FL 34748 L o« . R omstzp -—— - - E e -

TITLE IVAYY /-2 LA O oslete TITLE ] crange ] Addition
NAME - - .- NAME .

. 1A 7 )ALt :

STREET ADDRESS / ﬂ 5! X J . STREET ADDRESS

Cimy-ST-2IP ﬁm a,,q.. 37 Iff CITY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lcmr-sr-zw CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P . CITY-ST-21P

TITLE O delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporannn or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- An gadisss, with all other like empowered.

SIGNATURE;Z/ '_1 BN B )a /i3 __gz,&;.‘yoa'\/

" Daty Daytime Phona #

0016472

CR2E037 (4/03)



A

i

o A xp 09355

. Ft -
SS-4 Application for Employer Identification Number

Form
. N EIN
(Rev. December 2001) overnmans ouenties, tndiom Wioat eities, soriain mavidusis and othare,
Department of the Treasury . . . OMB No. 1545-0003
Intemal Revenue Service ¥ See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
LRMC Medical Plaza Association II, Incg,.
..é“ 2  Trade name of business (if different from name on line 1) 3 Executor, trustee, “"care of" name
3| LRMC Medical Plaza R. Patton McConnell
G| 4a Mailing address (reom, apt.. suite no. and street, or P.O. box) |58 Street address (i different) (Do not enter a P.O. box .}
% 600 E. Dixie Ave. Corporate Office, 60Q E. Dixie aAve.
ol 4b City, state, and ZIP code 5b City, state, and ZIP code .
gl Leesburg, F1l. 34748 Leesburg,; Fl. 34748
L[ 6 County and state where principal business is located : :
=% '
> _Lake, Florida
7a Name of principal officer, general partner, grantor, owhet, of frustor Th SSN, ITIN, or EIN
Richard L. Wooten 267-33-8822
—-8a Type of entity (check only one box)l Lo — D Estate (SSN of decedent) -
O sole proprietor (SSN) . : ! 3 Pian administrator (SSN) : :
O Partnership 3 Trust (SSN of grantor) : :
L] corporation {enter form number to be filed) b {J wational Guard [] stateflocal government
(] Persanal service corp. (O Farmers’ cooperative ' [] Federal government/military
O] church or-church-controlled organization J remc CJ indian tribal governments/enterprises
Other nonprofit organization (specify) »1ON ~residential  Group Exemption Number (GEN) P
{7} Other (specify) » development,
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated Florida
9 Reason for applying (check only one box) : O Banking purpose (specify purpose) »
X started new business {specily type) » (| Changed type of organization (specify new type) »
3-21- O Ppurchased going business
J Hired employees (Check the box and see line 12.) O Created a trust (specify type) >
[ Comptiance with IRS withholding requlations [ Created a pension plan (specify type) »
73 Other (specify) ™
10 Date business started or acquired (month, day, year) ) 11 Closing month of accounting year
4-~1~2002 . June .
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent. enter date income wilt
first be paid to nonvesident alien. {maonth, day, year) . . . . . . . . . . . .» NA
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agriculral HOUSET\DHT Other
expect.to have any employees during the periad, enter *-0-" . . . . . . . . . » -0 ~0- =0~
14 Check one bax that best describes the principal activity of your bugi_[less;_ [ Health care & social assistance EI Wholesale-agent/brokes
[} construction [J Rental & teasing [} Transportation & warehonsi‘fD Accommodation & food service [ | Wholesale-other - [£]. Retail
[0 Real estate D Manufaciuring l:‘. Finance & insurance @ Other (speniiy]non—residential deve]_opment
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
. S - ) ' )
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . ., [ ves % No
Note: If "Yes,” piease complete lines 16b and 16¢.
16b  If you checked “Yes" an line 16a, give applicant's legal name and trade name shown on prior application if different from ling 1 or 2 ahove,
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed, Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) . City and state where filed J Previous EIN
Complete this section only if you want Lo authorize the named individual to réceive the entity's EIN and answer questions atout the completion of this form.
Third Desighee’s name Designea's telephene number finclude area code)
Party . { )
Designee | Address and ZIP code Designee's fax number (inciude area code)
: { ]
Under penalties of perjury, | daclare that | have exarmined this application, and to the best of my knowledge and beliel, it is true, correct, and complete. %
Applicant’s lelephene number (include area code)
Name and Utle (type-y pfnikearty - ~RyPatton McConnell, Vice-President 352 ) 323-5002
X Applicant’s fax number (include area code)
SignaturEWW Date » 7"”—"} 352 ) 323-5009

rT
For Privacy A7ct and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$5-4 (Rev. 12-2001)



