«* FILE NOW: FILING FEE IS $61.25 FILED

CORPORETION FLOFIOA DEPARTWENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

Sacretary of State

1998 W ;m/ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N50053 (0)

1. Corporation Name

LAMC DURABLE MEDICAL EQUIPMENT CORPORATION

Principal Place of Business Mailing Address

LT

600 E DIX)E AVENUE 600 £ DIXIE AVENUE 3. Date Incorporated or Qualifiad
LEESBURG FL 34748 LEESBURG FL 34748
4. FEI Number Applied For
m Not Applicable
2. Principat Place of Business 2a. Mailing Address 6. Certificate of Status Desired $8.75 Additional
EI _2_0—] Fea Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc, 6. Election Campaign Finanging $5.00 May Bs
22 ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 Clves ElNo
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;] ;l 29 ;l Personal Proparty Tax due June 30. Clves kKlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
i ROBUCK, HD., JR. #2| Stee! Address (P.0. Box Number I5 Not Accaplabio)
A 810 E MAIN STREET
5 LEESBURG FL 34748 &
i
ki 84 Ciy 85| Zip Cods
i FL l 1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiis this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tarmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigrature. typed or printed name of regisiersd agent and tite H applicabla {NOTE: Registered Agent signature raquikead when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD KT DELETE 11 TMLE PD [JChange KT Addition
NAME DEPEW, JOE D. 1.2 NAME Wooten, Richard L.
steeTaporess | 800 E DIXIE AVENUE 13smeTADoRess |600 E. Dixie Avenue
oTy-51-21p LEESBURG FL watmv-st-z¢ |Leesburg, FL 34748
MLE cD [T DELETE 2TIE D Change LT Addition
RAME BOLIEK, RICHARD R. 22 NAME
smeeTaporess | 01403 SPRING LAKE ROAD 23 STREET ADDRESS
| _emy-grze FRUITLAND PARK FL 34731 2 4ITY-S1- 2P -
s ] Tme DST L oEceTe 31TME LT Change LI Adaition
G| e MCCONNELL, PATTON R. 32 NAME
i | STREETADDRESS 600 E DIXIE AVENUE 3.3 STREET ADDRESS
v | env.str-ze LEESBURG FL 34.CITY-S1-2P
4 | TmE L1 DELETE L1TITE LJ Change  LJ Acdition
] e 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| ciry-51-2¢ 44 CITY-5T-21P
: LE [T oEceTe SATME L Change  E_J Addition
GO NaME 5.2 NAME
« | smheET ApoRess 5.3 STAEET ADDRESS
Y| emy-sr-ae 54 GITY- 5T-2IP
<[ Tme LI DELETE &1TITLE L Change LI Addition
s | NAME 52 NAME
i | smeeT apORESS 6.3 STREET ADDAESS
CITY- §T- 2P 64 CITY-ST-2iP

14, | hereby certify that the information supplied with this filing doses not qualify for the examgtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad con this annual report or supplamental annyal report Is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiverd stoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 It ¢l , g ephp h an addrass.

| SIGNATURE: > R, Pe MeCUNNELL J-20-5

CR2E037 (10/97)



