HRERE

Lerma

1 eSISKNATIIDE,

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A]Z)I‘ O 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1 997 S 1 / DIVISION OF CORPORATIONS

DOCUMENT # 7026}6 (8)

1. Corporation Name

LEESBURG REGIONAL MEDICAL CENTER, INC.

AT AT

Pringipal Piace of Business Mailing Address
600 £ DIXIE AVENUE 600 E. DIXIE AVENUE
LEESBURG FL 347485825 LEESBURG FL 34748-5925
3. Date Ingorporated or Gualified 3a. Date of Last Report
07/07/1961 24/ 1996
2, Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
26 59‘0878982 Not Applicabla
Ite, Apt. #, otc. Suite, Apl. ¥, etc. ) iti
Sulte, Ap ot I P © 6, Cortificate of Status Desired [5_{] $“'75 Additional
l27] Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
28 Trusl Fund Confribulion ] Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ ;9—| 30 Florida Statutes [ Yes No
9, Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROBUG'K, HDJR ESQ 82| Streol Address (P.O. Box Number is Not Agoeplable)
810 E MAIN ST
LEESBURG FL 34748 83
84| City F L ESJ Zip Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Stalules, tho above-named corporation submits this etatoment for the purpose of changing ils registored
office or reglistered agent, or both, In the State of florida, Such change was authorizod by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agenl. | am familiar with, and accept the abligations of, Soction 617.0503, Florida Stalules.

B

SIGNATURE . )
Bignalre, typod or Printod nene of regisiored agoni ond Tile f applioabio (NOTL: Riegisiorod Agenl signatue requiled when réinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTONS IN 12 g
YLE cD T oweie TATNLE D L Change  [RT Addition | &5
NAE BOLIEK, RICHARD R. 12 NAME Hardy, James M,, M.D. ~
sreeraooness | 01403 SPRING LAKE RD. saseeraopness | 601 Eo Dixde Avenue, Plaza 901 §
GiTY-ST-2iP FRUITLAND PARK FL 34731 wgrv-srzp | Leesburg, FL 34748 &
TLE VD [Joeceie 21TNLE D . T Change Addition | O
NAME MEADE, ROBEERT T., M.D. 22 NAME Lew, David C., M.D.
streevaooness | 223 SILVER LAKE DR. aasmciaopiess | 101 8. 1leh Street, Suite 1
eiTy-ST-2¢ LEESBURG FL 34768 pacnv-si-7p |Leesburg, FL 34748
TILE DS [J DELETE AT D 1 change  BET Addition
NAME BOWERSOX, WILLIAM P 32 NAME Ostrander, Ted.R,, Jr.
street aooress | 605 W GIBSON STREET saswieraoeess | 1317 We Citdzen Blvd.
CilY-S1-2¢ LEESBURG FL 34788 seanv-sigp | @esburg, FL 34748
TLE D & peteTe PRI D. ‘ [l change  [XT Addition
NAME SCHLEIN, EDWARD M M.D. 4 2 Nabe Sullivan, Timothy I.
smeeraooress | 710 YORKTOWN DRIVE waseer aopaess | 1080 Flagler Avenue
oTY-51-21P LEESBURG FL wpn-sie | Leesburg, FL 34748
TIE D L DELETE 51T [T Change” 7 Addition
NAE GLICK, MICHEAL A M.D. 5.2 NAME
| sweeraooness | 16 LAGRANDE BLVD. 5.3 STREET ADDRESS
CiTY- $1-2P LADY LAKE FL 5.4 TTY-ST- 2P
[ 10 LI DLeTE 6.1TIME [T change [T Agdition
L O'KELLEY, M. B JR 2nme
©| sweevaooness | 33749 OVERTON DRIVE 6 STREET ADDRESS
1 omy-st-ze LEESBURG FL BACITY-ST.2P

14. | do hereby cerify thal the information suppliod with 1his [y doos not qualify for the exemption slated in Section 119.07{3)(i), Floricia Statutes. | further certify that the
information Indicated on this annual roport or sup la¥annual report is true and accurato and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or directar o thg cpporation,or i g o empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blo i [}r ih an address.

= B3Pk kon McConnell 2t e lim £269Y299.6007




