FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2

) Sandra B! Martham
Secrelary of State
DIVISION OF CORPCRATIONS

ANNUAL REPORT
1996

DOCUMENT # N27éé6 (3)

1. Corporation Name

LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC.

RN ARV AR ER TN

Principal Piace of Business Mailng Address
600 E DIXIE AVE 600 E. DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
us 3. Date Incorparated or Qualified 3a. Date of Last Repert
07/27/1988 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Fil 261 59'2976509 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, elc. iti
e, Aol 8. e wite Spt & ol 5. Certificate of Stalus Desied %] $8.75 Aaditional
22 ;l Fee Reguired
City & State | City & State §. Electon Campaign Financing 0 $5.00 may Be
23 Z—SI Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29] [30] Florida Statutes [3 ves BlNe
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
H. D. ROBUCK, JR., ESQUIRE 82 Eioal Addiess [P.O. Box Number is Not Acceplable)
610 EAST MAIN STREET
LEESBURG FL 34748 8
B4] City FL IBSI 2ip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Board of directors. | hereby accept the appointment as regislered agant I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. . o - .

Srgriature typed o prnted name of rogsta 2700 aud the of s able INDIE Rogstase Agent sgnabare oo when renstang' DATE

12, OFFICERS AND DIRECTORS 13. ADD TIONS CHANGE S TQ OFFICE 13 AND DIRE CTORS IN 17

TITLE D [JDELETE L1TITLE D [JChange [ Additien

A BOWERSOX, WILLIAM P. 12HNE Boliek, R. Richard

sTReeTanoress | 505 GIBSON STREET 13STRETADIRESS | 01403 Spring Lake Road

CITY-S1- 2P LEESBURG FL tacnv-st-zp | Fruftland Park, FL 34731

TITLE D [CIDFLETE 31TTLE D [(Jchange B Addition

NAME SMITH, G. MARK 22 NAME Ostrander, Ted R., Jr.

srreeraooress | 601 E. DIXIE AVE., PLAZA 1001 23smmeeraooness | 1317 W, Citdizens Blwd.

Cry-§1-20° LEESBURG FL zapv-si-zp | Leesburg, FL 34748

TITLE D [CJDELETE 31 TIE D [JChange [ Addilion

HAME BRIDGES, CLIFTON L. M IZNAME 0'Kelley, M. Benson, Jr,

smeerancaess | 601 E. DIXIE AVE., PLAZA 601 33STREETADDRESS | 33749 Overton Drive

GITY-ST- 2P LEESBURG FL aqom-st2r | Feaghurg, FL. 34748

TiLE D [JOELETE 41 TIILE Clchange [ Addition

NAME MOFFETT, ALFRED H..JR. 4.2 NANE

streeraocress | 601 E DIXIE AVE PLZ 401 4.3 STREET ADDRESS

Qiry-51-2Ip LEESBURG FL AACTY . ST-2P

TILE [IDELETE 51 THLE [JcChange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiIY-ST-ZF 54 00TY-51-2IF

TITLE [CJDELETE 61 TILE [Cchange  [] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4 CITY-81- 2P

14. 1 do nereby cartify that the infarmgtion supplied with this filing j voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k). Flonida Statutes. | further
corlify that the information indicagdd on this annugl report gr gipplemental annual report s true and accurate and that my signature shall have the sarme legal effect as if made under
cath: that | am an officer or diregftbr of thyf corpoghtion or #ig eiver or Truslee empowered to execule ths repont as required by Chapter 817, Florida Statules; and that my name
appaars in Block 12 or Block 1# ot an address

SIGNATURE: Alfred . Moffett,Jr., M.D. (352)787-1535

Kiireh WAME OF SIMYNG OFFICER OR DIRECTOR ABr\eS'iwden't.' [ Tiaytre Fhong #

CR2EQ37 (12/95)




