FILE NOW: FILING FEE IS $61.25
[ NONPROFIT ST

CORPORATION %
ANNUAL REPORT

1996
DOCUMENT # N50053 (0)

1. Corporation Name

LAMC DURABLE MEDICAL EQUIPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Staie

DIVISION OF CORPORATIONS

~

(LT

Principal Piace of Business Mailing Address
600 £ DIXIE AVENUE 800 E DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
3, Date Incorporated or Qualifed 3a. Date of Last Report
07/27/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number P Applied For
m 20l §0-2710260 TSN [ ot Apptoas
Suite. Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired / B $8.75 additonal
22 ﬂ Fes Required
GCity & State City & State 6. Election Campaign Financing\D/ $5.00 May B
E ;;l Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
124] [25] 20 30 Florida Statutes 0 Yes BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
ROBUCK; HD., JR. B2] Strect Address (P.O. Box Number is Not Acceptable)
610 € MAIN STREET
LEESBURG FL 34748 83
b ! 84| City 85 Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
« OF registered agent, or both, in the State of Florida. Such change was authorized by the gorporation's board of directors, | hereby accept the appointment as registerad agent. | am
v familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Sigriature. typed or prinled name of registared agent and tite if epplicable. NOTE: Registered Agent signature requred when reinstating) DATE fu';-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TIE PD [CIDELETE LATIMLE c/D ) Change @ Addition | v
NAVE g(']';FI'EN- d%g?vg- 12N Boliek, R. Richard &
STREET ADDRESS . 13STRELTA0DRESS | 31403 Spring Lake Road &
CITY-ST-3F LEESBURG FL 140m-31-2¢ | Fyuitland Park. FL 34731 &
TLE ch [RIDELETE 21TILE i Clcrange L Additon | O
NAME WILLIAMS, JAMES A. 27 NAME
sweetanchess | 501 W. MEADOWS ST 23 STREET ADDRESS
omv-sr-ze f]  LEESBURG FL 2 4 CITY-ST-2P
TIE v DST DoeeTe 31TIE Change [ Addition
NAME MCCONNELL, PATTON R. 32 NAME
sweeet aoorss | 600 E DIXIE AVENUE 2.3 STREET ADDRESS
CITY-§1-21P LEESBURG FL 3.4, CITY-5T- 2P
TIE [CJDELETE 41 TILE [Change  [J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-ST-2IP
TITLE [IDELETE | 51TILE 00001 Fa3s £ e [ Aadition
NabE 52 NAME ~-(4./25/96~--01016--002
STREET ADDRESS 63 STREET ADIDRESS k70, 00
CITY-ST-2IP Lo 54.CAY-5T-20
TITLE CIDELETE I R OChange [ Addition
NAME 5.2 NAME >1/ ?‘L\
STREET ADDRESS 6.3 STREET ADDRESS "\ A\ 3
Ty - ST-2IP 6.4 LITY-ST-7IP q

v

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify tor the exemption stated In Section 119,07(3)(k), Florida Statutes. | further
Ypplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name%

cartify that the information indical
oath; that | am an officer or dir
appears in Biock 12 or Bl

SIGNATURE:

ted on this annual repon o
f thy Corporakien o

ment with an address. N

i‘f—g'l

R. Patton McConnell . (352)323=5001_
Daytme Phone #

GNATME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF: mnzcmnsec retary /TI‘ easurer Diate




