2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # N50053 Secretary of State
1. Entity Name 02-28-2003 90133 027 ****70.00
LAMC DURABLE MEDICAL EQUIPMENT CORPORATION
Principal Place of Business Mailing Address
600 E DIXIE AVENUE 600 E DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
R s AR ER AR
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2'”0260 Applied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Sta.tus Desired 7 m' ?;.;?qg%dditional
6. Name and Address of Current Registeréd Agent T '~ 7. Name and Address of New Registered Agent
Name
ROBUCK, H.D., JR. Street Address (P.O. Box Number is Not Acceptabla)
610 E MAIN STREET
LEESBURG FL 34748
City FL Zip Code

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Slgnature, typaed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE | 1. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
0 S 361.25 Trust Fund Contribution O Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Dskete TITLE %)) - £ Change ‘Addition
NAME WOOTEN, RICHARD L NAME TimnoTH f Jo Lt av i
stheer anoress | 600 E DIXIE AVE STRECT ADDRESS | oo & ) 1Kol A
orv-size | LEESBURG FL 34748 s | oacavasn o S ¥79F
e CD }anmte TmLE Dl Changs ] Addition
NAME MEADE, ROBERT T M.D. NAME
streer aporess | §071 E. DIXIE AVENUE, SUITE A-107 STREET ADDRESS
ory-st-2p | LEESBURG FI-34748.- — = «ov v - s e e OTY-STTR N L e ..
TILE OST O pelete TIMLE [ change  [] Addition
NAME MCCONNELL, PATTON R. NAME
sTrReeT ADDRESS | GO0 E DIXIE AVENUE STREET ADDRESS
CITY - ST-2IP LEESBURG FL CITY-§F-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME ELSWICK, P S NAME
STREET ADDRESS | 847 EIGHT ST STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE . [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE [ Delete TITLE ) Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby 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
indlicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report g r rTﬁ-rUNp | \ tps, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith angdress, with all other tike empowered } PA W] L

SIGNATURE LFRE @Mﬁﬁ@wuw At f0 I LG~ S

BED OR PRINTED NAME OF BICNING OFFIPE R DiRECTon

P o

CR2E(037 (10/02)



