2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # N27626 e Secretary of State
1. Entity Name 02-28-2003 90133 035 ****70.00
LRMC MEDICAL PLAZA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 E DIXIE AVE 600 E. DIXIE AVE
LEESBURG FL 34745 LEESBURG FL 34748
us
F s v IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2976509 Applied For
Not Applicable
<ip Country ap Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . . _ —_._._7. Name and Address of New Registered Agent
Name
H. D. ROBUCK, JR., ESQUIRE . Street Address (P.C. Box Number is Not Acceptable)
610 EAST MAIN STREET :
LEESBURG FL 34748
ET City FL Zip Code

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

SIGNATURE

__,‘ ¢ 4. Slgnature, typed or printed nama of registersd agent and title If applicabile. {NOTE: Registered Agent signatura roquired when rawnstaljng) DATE

e ‘ .

- , 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - UL} May Be
S 3 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TIME [ Change [ Addition
NAME MOFFETT, ALFRED H MD NAME

STREET AODRESS
CITy-57-21P

sTReer ADDRESS | 601 € DIXIE AVE; MEDICAL PLAZA 401
CTY-ST-2P [ LEESBURG FL 34748

TITLE D O velete TILE O change [ Addition
NAME WOOTEN, RICHARD L NAME

STREET ADDRESS | 601 E. DIXIE AVE. PLAZA 301 STREET ADDRESS

crv-s1-2F - | FESBURG FL 34748 _ - . Jomestae oy o

TILE P O pelete TITLE [ Change [ Addition
NAME BRIDGES, CUFTON MD NAME

STAECT ADDRESS
GITY-5T-2IP

stmeer a0oress | 601 E. DIXIE AVE., PLAZA 601
cm-st-ze - | LEESBURG FL

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE ST [] petete
NAME MCCONNELL, R P
STREET ADDAESS | 600 E. DIXIE AVE.

orv-si-z2¢ | LEESBURG FL 34748 CITY-ST-2IP _
TITLE D [ Delete ML [ Ghange  [J Addition
NAME STOVER-JONES, PATRICIA NAME .

STREET ADDRESS | 600 E. DIXIE AVE. STREET ADDRESS

crv-st-ze | LEESBURG FL 34748 CITY-57-21P

TILE D 1 petete TILE CJchange [ Addition

NAME RAHN, DOUG
sTreeT 00Ress | 600 E. DIXIE AVE.
cmy-sT-2r || EESBURG FL 34748

NAME
STREET ADDRESS
CITY-ST-2IP, PPt

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witq an add ith all other like empowered, fe"{/
Ll mce o L P ..
SIGNATURE: : ﬂ H&&@W@@GCONNELL TR 2-/i-0 ] SI2S AF-Soa L

BIGNATHRE AND TYRPED OB POINTERN MAME NC € o~

A | S

CR2E037 (10/02)



