FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-14-2006 90164 001 ***122.50
DOCUMENT # N27626
1. Entity Name
LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 E DIXIE AVE 600 E. DIXIE AVE
LEESBURG, FL 34748 LEESBURG, FL 34748 US
e v IRV YEERTETDEERA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2976509 Not Applicable
2 Country ap Country 5. Certilicate of Status Desired d ?g';esm‘:f:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

H. D. ROBUCK, JR., ESQUIRE
610 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL ‘ Zip Coder

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

SIGNATURE

Signalure, typed o printed name of registered agent and Iitie if applicable. (NOTE: Registered Agem signatire required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. D Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ elete TITLE 0 [ Change Jzﬂdmtion
NAME WOOTEN, RICHARD L NAVE AlSaed H. 1 'D’D FFe 4‘; VIR " Sude YOl
STREET ADDRESS | 600 EAST DIXIE AVE smerooness | Lo ©OY E oS+ Dixi e Aoe., Ste
orv-s1-zp | LEESBURG, FL 34748 o-stP | L e e s var a, o Y74 '3
TITLE D O Dslete TITLE \Y) [P 3 Change Q’Addil\on
NAME HARDY, JAMES MD NAVE L-oucs N, Bre mer IR,
SIREET ADDRESS | 601 EAST DIXIE AVENUE smeeT okess | (o O Eas+ Oim'e 'Qoe,
CITY-5T-ZP LEESBURG, FL 34748 CiTY-51-21P L_e pg\cug;.\ - ?‘f?‘f 3
TILE D ) Celete T S)TIO [P Crange ] Addition
NWE HOCKING, DALE NAE Dole & ]"I"DCFHF‘B cPa
STREET ADDRESS | 600 E DIRIE AVE STREET ADDRESS | o € O S+ Oixe Aoe .
ony-si-zp | LEESBURG, FL 34748 CirY-53-21P L_.e,e <Y Q&, o 24724 3R
TILE ST LA belete TILE O Change T Addiion
NAME MCGONNELL, R PATTON NAMIE q nc, V e ster
STREET ADDRESS | 600 EAST DIXIE AVENUE sTreer a00Ress | g OO EAST D>l Roe .
ov-sT-2P | LEESBURG, FL 34748 CITY-ST-2P l—-e_e_sbue_o\ VB RY7Y%
TITLE D E’Delele TIMLE [ Change ,ﬁ Addition
KAME SUSTARSIC, DAVID MD NAME ‘:I" By DO ‘V‘ﬁ ‘o B
secT a00Ress | 601 EAST DIXIE AVENUE smeersoness | oo East Pl X€ €.
CITY-ST- 2P LEESBURG, FL 34748 CITY-57-2IP Lees bu RA i 2‘-{- 7“” 8
TITLE B Q’Delete TITLE D [ Change ZAddiliun
NAME RAHN, DOUG NAME ﬁ} V. P G, < °
STREET ADDRESS | 600 EAST DIXIE AVENUE STREET ADDFESS LOO\ EaS‘\‘ i e &\x ui4e 10
civ-s-2F | LEESBURG, FL 34748 CITY-ST-2P L.e_esbml L YY ’?)

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119 Florida Statutas. 1 lurther certily 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 direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni withan addr with all olher'llke empowered.

SIGNATURE: Cﬁ% v //Qéo 7!//7/ 0L  352.333-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daie Daytime Phone #




