FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrry o e Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N50053 (0)

1. Corporation Mame

LRMC DURABLE MEDICAL EQUIPMENT CORPORATION

Principal Piace of Business Mailing Addrass ||||"II| m I"" III" Illl’lml I"I III" Ill“ lml mullml’lu ||I‘

600 € DIXIE AVENUE 600 E DIKIE AVENUE
LEESBURG FL 34748 LEESBURG FL J4748-5025
3, Date Incorporated or Qualified | 3. Date of Lasl %ﬂ
04/24/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-2710260 Not Applicable
Suile, Apt. #, elc. Suita, Apt. ¥, etc.
Hie. o ¢ P 6, Certificate of Status Desired E] “'75 Additional
22 _2—7—1 Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added 1o Feas
Zip Country Zip H Country B. This corparation has liability for Intangible tax under s. 189.032,
24 23] 20] 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RUBUCK, H-D.. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
610 E MAIN STREET
LEESBURG FL 34748 8
84| City FL 85f Zip Cods

1. Pursuant to the provisions of Sections 817.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agonl, or both, in the Slate of Forida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, andt accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Stgraturd typid of peinted nara ol regstered agent andtitle 1 applicable, {NOTE: Registerad Agent signature raqulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [XT DELETE 11 TE PD CTChange  LX] Addition
HAME GIFFIN, JAMES R. 12 NAME DePew, Joe D,
steeer aooress | 600 E. DIXIE AVE vastaeer aopeess | 600 E. Dixie Avenue
CIY-SI-7 LEESBURG FL wonv-sr-op | Leesburg, FL 34748
TILE ch [ DELETE 21TNLE [Jchange  {_.J Addition
KAME BOLIEK, RICHARD R. I 27 RAME
siseeranoress | 09403 SPRING LAXE ROAD 2.3 STREET ADDRESS
CiTy- 512 FRUITLAND PARK FL. 34731 24 CITY-ST-2P
T DST L DELETE a11MLE [JChange [T Adaition
HAME MCCONNELL, PATTON R. 32 NAME
stree1 aoress {600 E DIXIE AVENUE 3.3 STREET ADDRESS
CITY-ST-2F LEESBURG FL 34, CIY-ST- P
TIE [T DELETE A1TINE [Jchange  T_] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44 CIFY-ST-2p
e L] DELETE 51 TIME LJcnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1-7p 54 CITY-ST-21 C
T CIDFEE  Jeitme I [TCrange 7 Addifion
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-7IF L~ 6.4 CITY-ST-21P

k not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

g report is true and accurate and that my signature shall have the same legal offect as if made under cath; that
A hampcamaered 10 exacute this repon as raquired by Chapter 617, Florida Statutes; and that my name

With an address.

14, | do hereby cerlify that the infarmation suppliod wi
infermation indicated on this annual fgpod or gdp
I am an oflicer or director of the q
appears in Block 12 or Block

SIGNATURE:

(352)323-5002

BNLTURE AND TYFED OR PRINTED NAME OF SIONING OF Dala Gaylime Prone # 9070180

* . "’e’ . FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 7 8 O O am

CR2E037 {9/96)



