2006 NOT-FOR-PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # N24602 Secretary of State
1. Entily Name
(03-28-2006 90258 001 ***183.75
LRMC HOME HEALTH SERVICES, INC.,
Principal Place of Business Mailing Address
600 E. DIXIE AVENUE 600 E. DIXIE AVENUE
o o H"W |‘| “I”lml |ml "“I “l‘ I‘l“ m" I’I“"I“ |’IH I’I“m I’ m‘
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, elc. Suile, Apt. #, etc, 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
. 59-27565276 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired [ §g.;f95q£?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁﬂ%%?ﬁ%%klﬁMAHAesE%UE Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL I Zip Code

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

SIGNATURE
Signalury. typed wr printeo name of registered agent and btia f sppecable (NOTE" Regisiured Agent signaslure 1e¢GUIBS when [amsiatng) DATE

. FILENOW:FEEIS$61.25" | s. Elcciion Campaign Financing $5.00 MayBe | ' Make Check Payableto &

N " DueByMay1,2006" . .- Trust Furd Contribution. U  AddedoFees |- °  Florida Department of State

10, T OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10

TTE c 1 pelete THLE Ochange [ Addition
NAME BINNEVELD, WILLIAM J NAME
. STREET ADDRESS |2122 PARK HOLLAND ROAD STREET ADDRESS

CiTY-ST-21P LEESBURG FL 34748 CITY-ST-2IP e

THLE Ve % e o Ve ) [fChange  [) Adaition
NAME HARDY, JAMES M M.D. _— Ll NAME Dowié L. 5 u 5."'&@5 =N ‘.‘10

STREET ADDRESS |60 E. DIXIE AVENUE, PLAZA 901 swectaooess | dp O Epbt Dixesve, SU\! < 805’

cy-si-z2r - |LEESBURG FL 34748 CITY-ST-2IP Lees By RA, FL 34 '7(.].’3

THLE S I;LD}lg_:g . TILE _ N = L) rhange | [T Additisn
NAME BELIVEAU, GREGORY A NAME

STREET ADDRESS | 2001 OLD U.S. HIGHWAY 441, SUITE 1 STREET ADDRESS

CITY-ST-7IP MOUNT DORA FL 32757 CiTY- SE-ZIP

TITLE T O Detete TME {0 Change ) Addition
NAME BRANDEBURG, JOHN D NAME

STREET ADDRESS | 05330 MAGNOLIA RIDGE ROAD STREET ADDRESS

Cry-s1-2P  |FRUITLAND PARK FL 34731 B CITY-ST-21P

TITLE PCEQ A Detete TITLE PCED & Trange [ Addition
NAME WOOTEN, RICHARD L NAME Louis N, 8 Rerner TR,

STREET ADDRESS |600 EAST DIXIE AVENUE STRECT ADDRESS | (g OO EQ Sy D‘ ne Q'\) e e

cov-si-7p - |LEESBURG FL 34748 CITY-ST-2IP L-Q 66 BuRe,, £, 3474 B

TILE [ ees TIE Asis+ SetR a [l Change  Fgition
HAME NAME Do e €, HeclA nYy,

STREET ADDRESS STREET ADDRESS | £, 50 Eqotr Pidne AOLNUE

CITY-ST-2I CiTy-ST-2IP L&QS.&J@X ( ﬁ~ 3(_4'7(41

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Section 11 orida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Jalp by — 22 ek

CICNATURE ANG TYPED OR PRINTED NAME OF SIGNIKRG OFFICER OR DIRECTOR Date Oavtinwe Phong #




