2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50053 Feb 07,2002 8:00 am
" Eryeme Secretary of State

LAMC DURABLE MEDICAL EQUIPMENT CORPORATION 02-07-2002 90036 040 =***61 25
Principal Place of Business Mailing Address
600 E DIXIE AVENUE 600 € DIXIE AVENUE
LEESBURG FL 34748 _ LEESBURG FL 34748 ' uvuivy L4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2710260 Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name T ~ =

Street Address (P.O. Box Number is Not Acceptable)

ROBUCK, H.D., JR.

610 E'MAIN STREET

LEESBURG FL 34748 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
3 Slgnature, typed or printed name of registersd agent and itle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
¥

¥

, . 9. FElection Campaign Financing $5.00 May Bs Make Check Payable to

«+ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fags Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ [ Delete TILE [O Change [ Addition
NAME WOOTEN, RICHARD L NAME

STREET ADBRESS

STREET ADCRESS |600 E DINIE AVE

CITY-ST-21P LEESBURG FL 34748 CITY-5T-ZIP )

TTLE cb - [ Detete e [Jchange [ Addition
NAME MEADE, ROBERT T M.D. NAME

STREET ADDRESS (801 E. DIXIE AVENUE, SUITE A-107 STREET ACDRESS

CITY-ST-2IP LEESBURG FL34748 o CITY-5T-2IP . — o e e -

TITLE [J change [ Addition
NAME

TITLE DST [ Delete
NAME MCCONNELL, PATTON R.

STREET ADDRESS (600 E DIXIE AVENUE STREET ADBRESS
cmv-sT-2¢0 | LEESBURG FL CIFY-ST-ZiP

TILE D O Dalete | TILE [ Change [ Adcition

NAME ELSWICK, P S NAME

STREET ADDRESS 847 EIGHT ST STREET ADDRESS

orv-st-2f |CLERMONT FL 34711 CITY-ST-2IP

TImE [J pelete TITLE {7 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver o ATyett papowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachripati wﬁ‘ mttrEMother like empowered.

SIGNATUR (L EaRE &ﬁ;mg)mNNELL {/ Yo/ 2 fSRrglg T

{ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)



