Y

. oFILE NOW: IING FEE IS $61.25 ! FILED

7 ! -
NONPROFIT FLORIDA DEPARTMENT OF STATE " Apr 09. 1999 8:00 am ¢
CORPORATION Katherine Harris ‘, ! : 8
ANNUAL REPORT Secretary of State - ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-09-1999 90078 029 ***%70 00
1. Corporation Namea :
LAMC DURABLE MEDICAL EQUIPMENT CORPORATION *
Principal Place of Business Mailing Address
800 E DIXIE AVENUE 600 E DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 07/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
- [22] _ 7] e -- 592710260 - - - - - Not Applicabte | '
City & State City & State . 5. Certifcate of Status Desired & $8.75 Auditional
E] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be .
24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’ |
ROBUCK, HD,, JR. 82| Street Address (P.O. Box Number is Not Acceptable}
610 E MAIN STREET .
LEESBURG FL 34748 83 )
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .
SIGNATURE 3
Signature, typed or printed name of regisiared agant andt titi if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 7ME CD [lChange gl Addiion | =
NAVE WOOTEN, RICHARD L 12NAME Robert T. Meade, M. D, &
smeevanoress| 600 £ DIXIE AVE 13smreeTonRess [ 801 E. Dixie Avenue, Suite A-107 i
CITY- -2 LEESBURG FL 34748 cm-st-2° - | Teeshnre, FL 34748 . &
TME CcD ] DELETE 217IME e [JChange [ Addition | ©
NAME BOLIEK, RICHARD R. ' 22NAME
smeeTavoress) 01403 SPRING LAKE ROAD 23 STREET ADDRESS
CRY-ST-2P FRUITLAND PARK FL 34731 -~ — T 2.4CITY-ST-ZP ) - - 4
TLE DsST ] J DELETE ATME [1Change ] Addition
NAME MCCONNELL, PATTON R. 32NAME
streer aooress| 600 E DIXIE AVENUE 3.3 STREET ADDRESS
orv-stze  -| LEESBURG FL 34, CITY-ST- 2P
TmE ‘ 1 peLETE 41TME OcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS F
CITY-ST-2P : 44 CITY-ST-2P ‘
TIME [ DELETE 51TME [0 Change |} Addi!_]un
NAME 52 NAME
STREET ADDRESS L STREETADDRESS [ 'n {0, fin,” P
CITY-ST-2IP 54 CITY-ST-ZP - il Dt e i pon ;
TITLE [ DELETE 61 TIMLE [lChange  []Addition | |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IF 64 CITY-ST-2IP

14. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annyal report or supplemental annual report is frye and accurate and that my signature shall have the saine legal effect as if made under oath; that | am an
officer or director of the corporation or the regaiver or tugtes e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i
Slock 12 or Block 13 if changpd; o} of achme '

‘ 1S .
8 LHATURE: Z-REQUIRED 3’)2——9 ? I3 ~S70 2

'
DOaytima Phone ¥ ]




¥

Dol - HSnewey- NSoos 3
Idgxs~ Y00 1%-39

LRMC DURABLE MEDICAL EQUIPMENT COMPANY
BOARD OF DIRECTORS

1999

Dr. Robert T. Meade, Chairman
801 E. Dixie Avenue

Suite A-107

Leesburg, FL 34748

Mr. Richard L. Wooten, President/CEQ
600 E. Dixie Avenue
Leesburg, FL 34748

Mr. R. Patton McConnell, Secretary/Treasurer

600 E. Dixie Avenue
Leesburg, FL 34748

1/99




