- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N27626 03-04-2005 90093 022 70.00
1. Entity Name
LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
600 E DIXIE AVE 600 E. DIXIE AVE 50022529
LEESBURG, FL 34748 LEESBURG, FL 34748 US
T s IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2976509 Not Applicable
Zie Country Zie Country 5, Certificale of Status Desired ,w ggﬂ ggu’::f‘;"o"a'
— _6; Name and A;.Idrau ;)I éuﬁmeﬁl Reglst;;cl— Agent = o = L e Narno and Addrcas of New Hegiatered Agent
Name —
H. D. ROBUCK, JR., ESQUIRE /
610 EAST MAIN STREET Straet Addrass (P.0. Box Number is Not Acceptable) ! /
LEESBURG, FL 34748 A p——
- c. -
> Brmre FEa-gde

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

-
. e =

SIGNATURE " Lo !

Signature, eedor p‘rin:eu name of ragistered agent and tile if apglicalsle. (NOTE: Registered Agant sxnaturg required whon reinstatng) pate ' N
Filing_ Fee is $61.25 _ - 9. Election Campaign Financing. , $5.00 MayBe |-~ -  Make check payable to
Due by May 1, 1005 Frust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ine PD O Delete TIMLE )] Ochngs [ Agdition
NAME WOOTEN, RICHARD L NAME Hod‘flﬂfr j y ¥
STREET ADDRESS | 600 EAST DIXIE AVE STREET ADORESS ‘ oo M 0 (A e M
onv-st.zp | LEESBURG, FL 34748 OYSIP | Jearvms, e ¥
TIRE b O3 petete TLE ' (O cChange [ Aogition
NAME HARDY, JAMES MD NAME
STREET ADDRESS | 601 EAST DIXIE AVENUE STREET ADORESS
CITy-s1-7iP LEESBURG, FL 34748 . CITY-§1-2P
we _ _ |vD_ ] .. _ e o Pwme . o e ——e— — - -[dcChange ~[=) Addiion-|- -
NAME SMITH, G MARK MD NAME
STREET ADDAESS | 6106 SPINMAKER LOCP STREET ADDRESS
CITY-ST-ZIP LADY LAKE, FL 32159 CITY-ST-2IP
TLE ST 3 petete THE Jchange  [J Adgition
NAME MCCONNELL, R PATTON NAME
STREET ADDRESS | 600 EAST DIXIE AVENUE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-8T-2P
TmE ] [ Delets TITLE [ Change [ Acdition
NAME SUSTARSIC, DAVID MD NAME
STREET ADDRESS | 601 EAST DIXIE AVENUE STREET ADDAESS
CITY-ST-ZF LEESBURG, FL 34748 CITY-ST-2IP r )
TIRE [a} R O telete TMLE o o ~ _ Ochange  [J Addition
NAME - RAHN, DOUG - : - NAME )
STREETADDAESS | 600 EAST DIXIE AVENUE STREET ADDRESS S
CITY-ST-2IP LEESBURG, FL 34748 CiTY-ST-2P

12. | hereby certity that the information supplied wi
indicated on this report or supplemental rg,
of the corporation or the receiver or trysj#t
changed, or on an aitachment H

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119, U?L )(i). Florida Statutes. | furthar certify that the information
pett is true an acculate ang4nat my sngnature shall have the sama legal effect as if made under oath; that | am an officer or diractor
£ report as raquired by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

(Jrewer 3/ N5feS S22 Afow0

7

ONG OFRCER OR DIRECTOR Oayiene Phone #




