2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27626 FILED
1. Eriity Name Mar 30, 2000 8:00 am
LAMC MEDICAL PLAZA OWNERS ASSOCIATION, INC. Secretary of State
03-30-2000 90043 022 ****70.00
Principat Place of Business Maillng Address
800 € DIXIE AVE &0 . DIXIE AVE
LEESBURG FL 34748 LEESBURG FL J4748-5925
us
= v AT TR D
Suite, Apt. #, atc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2976509 Mot Applicable
Zp Country Zp Country 5. Certificale of Status Desied %l §8'75 Additional
eg Required
€. Name and Address of Current Reglstered Agent 7. Mame and Address of Mew Registered Agent

= - - ) Name

Street Address {P.O. Box Number is Not Acceptable)

H. D. ROBUCK, JR., ESQUIRE

610 EAST MAIN STREET
LEESBURG FL 34748

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicable. {NCGTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW: ) 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D & Delete TITLE Kichavrd L Wooter [ Change R Addition
NAME RATH, ROGER MD NAME Loo E-Dire AveE
STREET ADDRESS | 601 E. DIXIE AVE. FLAZA 201 STREET ADDRESS
orv-s-zp | EESBURG FL 34748 ovse | LEEDUCS ; L 344 >
TiTLE D & ouiere TIME Leuv ahr O Change 8 Aadition
NAME DELGARDO, HUMBERTO MD - NAME — - -
STREET ADDRESS [ 607 E. DIXIE AVE. PLAZA 301 STREET ADDRESS koo & DixE ﬂ vE
on-st-2¢ || EESBURG FL 34748 : st | LEESBURS , FL 3474 %
TITLE D _ O3 pelete me mave & S o [ Change @8 Addition
v BRIDGES, CLIFTON L. M : == e Hh mD

snieersooess (@O €D E ANE, Plaza /00

STREET ADCRESS | 601 E. DIXIE AVE., PLAZA 601
CITY-ST-2IP LECS)DJT-) L, L 347 gy

Cily-ST-2IF LEESBURG L

TME D O peletz E ! . ol ]; m [ change B8 Acdition
v MCCONNELL, R P Ak Arfred o "'H'_ D Yo |
STREET ADORESS 600 E. DIXIE AVE. smeeroeess |eo | & Dixle AUE. ) Plaza 7o
urv-sT-2¢ || FESBURG FL 34748 ov-star | eee Boveg , FL Y2 L 8

ME D ) pe'ets TME [ change [ Addition
NAME STOVER-JONES, PATRICIA NAME

STREET ADCRESS | §00 E. DIXIE AVE. STREET ADDRESS

CIry-5T-2IP LEESBURG FL 34748 CITY-8T-2iP

e D W elete M " Ochange [ Addition
NAME KLEIN, DAVID NAME ‘

STREET ADDRESS {600 E. DIXIE AVE. STREET ADDRESS

om-sTz° | L EESBURG FL 24748 CITY-5T-2P

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
indicatad on this report or suppiementa! report is trug_and accurate and that my signature shail have the same legal etfect as if made under cath; that i am an officer or director
of the corporation or the receiver or frust weie)l to execuie this report as required by Chapter 617, Florida Statutes; and that my narne eppears in Block 10 or Block 11 if
changed, or on an attachment with g, 34 gl other like empowered.

SIGNATURE: / REQUID RIPTE R A1 & (N .1

5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

DA AT N,



