2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N50053 Feb 08, 2001 8:00 am
1. Entity N
nity Name Secretary of State
LRMC DURABLE MEDICAL EQUIPMENT CORPORATION 02-08-2001 90053 017 ****70.00
Principal Place of Business Mailing Aqdress -
600 E DIXIE AVENUE 600 E DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2710260 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired ¢l Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Spms— S T - s nme=EpreNgMeE = soow s e o - e =
HOBUCK, H.D., JR. Streat Address (P.Q. Box Number is Not Acceptable)
610 E MAIN STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida..
SIGNATURE
Signature, typed o printed name of registersed agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detete TITLE O Change [ Addidon | S
NAME WOOQTEN, RICHARD L NAME =
STREET ADDRESS | 600 E DIXIE AVE STREET ADDRESS N
CITY-5T-2P LEESBURG FL 34748 CITY-ST-21P T
o
e cD [ oelete TMLE O change [ Addition | &
NAME MEADE, ROBERT T M.D. HAME
staeer aporess | 01 E. DIXIE AVENUE, SUITE A-107 STREET ADORESS
CITY-ST-7IP {FESBURG FL 34748 CITY-ST-2IP
e DST O Detete TIMLE ) change [ Addition
NAME MCCONNELL, PATTON R. o NAME A — e . P
*STREETADDRESS [ GO0 E DIKIEAVENUE———— — — — — [ owmefAboeess | :
CITY-ST-ZIP LEESBURG FL GITY-ST-ZIP
1ATLE D [ Delete e [ change [ Addition
NAME ELSW]CK. PS NAME
STREET ADCRESS | 847 EIGHT ST STHEET AUDRESS
GITY-57-2P CLERMONT FL 34711 CITY-ST-2IP
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THLE . [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver, or trustee arfilowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerjafjiya }' albether like empowered N M CONNELL
- c [ 2>
SIGNATURE QA AIRE Rie Uz ﬂ kad S )%
JURPEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tavtima Phone £




