2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27626 Jan 31, 2002 8:00 am
1 EnyName Secretary of State

LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC. 01-31-2002 90072 046 ****61.25
Principal Place of Business Mailing Address B
600 E DIXIE AVE 600 E. DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
Uus
S e IEE NIRRT A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2976509 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : * —Name-—— - —— -
H. D. ROBUCK. JR.. ESQUIRE Street Address (P.Q. 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 officeé or registered agent, or both, in the state of Florida.

.
W

SIGNATURE -0~ =0 ° ¢

_Sl‘gnature‘ typed o.r p‘rimed nama of registared agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ c ‘_'. 2 9. Election Campaign Financing $5.00 May B Make Check Payab|e to
F|.LE NOW: FE‘E IS $61 25 Trust Fund Contribution. O Added to F?;S ¢ Depanment of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D: [ Delete TILE maYe & .St h b . Clchange @ Additien
NAME MOFFETT, ALFRED H MD a KT PeDical ‘9[4 200 l0O|
staeeT anpRess |01 E DIXIE AVE; MEDICAL PLAZA 401 . STREETADDRESS | 4 ) &, DIXlE
City-ST-21P LEESBURG FL 34748 - CITY-ST-2IP Lewshuws , PL 3424y
T D - : i " Ooedee - me 7 Clcnange [ Addition
NAME WOOTEN, RICHARD L : | R :
sTrEeT ADDRESS |80 E. DIXIE AVE. PLAZA 301 STREET ADDRESS
ary-sT-zP |LEESBURG FL 34748 - CIY-ST-21P A _
TiTLE P . . [ Delete THILE [ Change [ Additicn
NAHE BRIDGES, CLIFTON MD o R
sTREET ADDRESS | 60 E. DIXIE AVE., PLAZA 601 ) STREET ADDRESS
orst2P (LEESBURG FL - . A CITY-ST-2P
i3 sT . [ Delete - T ‘ O change  [] Addltion
NAME MCCONNELL, R P N
STREET ADDRESS | 600 E. DIXIE AVE. - STREET ADDRESS
CITY-ST-21P LEESBUHG FL 34748 CITY-ST-ZIP
TIMLE D 71 Delete TIMLE [ Change [ Addition
NAME STOVER-JONES, PATRICIA NAME
STREET ADDRESS | 600 E. DIXIE AVE. STREET ADDRESS
o-st-2f [ EESBURG FL 34748 CITY-ST-2IP
TILE D 1 Delete TILE [ Change  [J Addition
NAME RAHN, DOUG NAME
StreeT ADDRESS | 800 E. DIXIE AVE. STREET ADDRESS
or-st-2P | EESBURG FL 34748 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver &d to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachr ) Lo ef“keﬂ'ﬂPﬁ TON MCCONNELL 3;_2._._”9
V7 2 //'Z//ﬂ/

Jo° e

Daytime Phone #

CR2E037 (9/01)




