. 2000 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

| DOCUMENT # N50053

1. Entity Name

LAMC DURABLE MEDICAL EQUIPMENY CORPORATION

May 11, 2000 8:00 am
Secretary of State

(03-31-2000 90039 050 ****70.00

Principal Place of Business Mailing Address

€00 E DIXIE AVENUE
LEESBURG FL 347485925

600 E DIXIE AVENUE
LEESBURG FL 34748

Suite, Apt. 4, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592710260 Mot Applicable
dp | & - QO_UmI"f Z_Ip ._ Country 8, Certificate of Status Desired | ,ﬁ §i‘g£q:;?£ﬁqnﬂ -
6. Name and Address of Current Registered Agent 7, Name and Address of New Raglstered Agent
Name
trest Addiess (PO, Box Number is Not Acceptable 1
ROBUCK, HO., JR. Swest Addiess (RO. Box Number fs Not Acceptabie)
610 £ MAIN STREET
LEESBURG Fl. 34748 o oo
J FL
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed of printed name of registerod wgent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FiL.E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS —I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 10
— -
Er PD £ delere e } £lsiock, 7. Shapnon Do Mo
NAME WOOTEN, RICHARD L NAME Y71 Fighx S -
seErcotess (600 E DIKIE AVE o, STRECT ADORESS v : :
orv-st2 || EESBURG FL 34748 o f7/7) o | Q\ev thent , EL B9 ‘@/&-@” s
e ch - THLE I Change [ Addifian |«
NAME MEADE,; ROBERT T MD. NAME
steger a0cAEss | 801 E. DIOE AVENUE, SUITE-A-107 ot STREET ADDRESS
: P .
o270 || EESBURG FL 34748 o Lduewsy (Mg | omvsize :
TITLE 1) 4 [ pelate TIE [JCrange  [] Addition
NAME MCCONNELL, PATTON R. NAME
STREETADDRESS { GO0 E. DDIE AVENUF ~ STREEY ADDRESS
CIY-ST-21P LEESBURG FL / Z@é@mr" J CITY-ST-2P
THLE - WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cirr-si-2P
[ e O3 Defee e Ol change (] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-§7-27
|
UL 3 Delats TINE Ciohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
€ITY-ST-29 CIFY.ST-2P

of the corperation or the receiver or irustea empo!
changed, or on an att.achm 15 [ ;

SIGNATURE/

7 -

P 2V other like empowered,

12. | hergby cerllfy that the infermation suppliad with this fling daas not quallfy for the exemption stated in Section 119.G7$f3)(‘l). Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undex cath, that | am an officer or director
ered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ REQUAZED

IR LI S g

SN AND TH

Dais Daylime Phone #




