FILE Ngw Cilgug FEE IS sgm 2% FILED

oo wnmamaroe | Apr 14 1998 8:00am
ANMNEA=REPORT

Secratary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

POCUMENT # 702676 (8)

Corporation Nai

LEESBURG REGIONAL MEDICAL CENTER, INC.

Principal Piace of Business Mailing Address | mm "N ||u| ""' I"" "III “" Iml ||I|| IIN Ilm Ill" "I“ IIII

600 €. DIIE AVENUE 600 €. DIXIE AVENUE 9. Date Incorporated or Qualitied
LEESBURG FL 34748-5925 LEESBURG FL 34740-5825
4. FEI Number Applied For
590878982 Not Applicable
’_E.' Principal Place of Business 28, Mailing Address B. Cortificals of Status Desked B $8.75 Additional
4] 26 Fee Required
Sulte, Apt. ¥, elc. Suita, Apl. #, elc. 8. Eleclion Campalgn Financing $5.00 mey Be
22 z7] “Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 ;l B ves ElNo
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intanglble
;] 26 @ Personal Proparty Tax due June 30, [1ves k1 No
9, Name and Addreas of Current noLtoud Agent 10. Naime and Address of New Registered Agent
81| Name
ROBUCK, H D JR ESQ 82| Steot Address (P.0. Box Number s Not Accaptabie)
610 E MAIN 8T “
LEESBURG FL 34748 L
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, \he abave-named corporation submits this staterent for the purpose of changing s registered
office or registared agenl, or both, in the State of Floride, Such changsowas authorized by the corporalion’s board of directors. | hereby accept the appointmem as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617 3, Florida Statutes,

IGNAT
SIGNATURE Signaiura, typed of prinled namé of regisierad agent and tile i applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE cD ] DELETE 14 THLE D ElChange L Addition
HAME BOLIEX, RICHARD R. 12 NAME Bowersox, William P,
smeevaporess | 01403 SPRING LAKE RD. 1astreer aporess | D05 W. Gibson Street
Y- 5T- 2P FRUITLAND PARK FL 34731 saemy-sr.ze JLeesburg, FL 34748
TME v ] OELETE TD KlChange LT addition
WAME MEADE, ROBEERT T., M.D. Hardy, James M.

smeeTanoress | 9223 SILVER LAKE DR.

601 E. Dixie Avenue, Suite 901
CITY-51. 2P LEESBURG FL 34788 ’

eesburg, FL 34748

e DS’ LI DELETE A saTniE D ¥ I Change” | T Addltion
HaME BOWERSOX, WILLIAM P 32NAME 0'Kelley, M. B. Jr.

streetaporess | 505 W QGIBSON STREET saSpETabbeEsS (33741 Overton Drive

oIy - ST- 2P LEESBURG FL 34788 ‘orv-st-2e_Leesbure, FL 34788

TME D I oeLee A SD Ol change £ Addition
NAME HARDY, JAMES M MD 4.2 NANE Elswick, P. Shannon

sweeraporess | 601 E DDOE AVE, PLAZA 904 a3seer oogtss (1097 E. Jacks Road

oY -5T-29 LEESBURG FL ascmy-siAp  |Clermont, FL 34711

TE D L] DELETE 51TITNE D [Jchange X Addition
RANE GLICK, MICHEAL A MD. 52 Gibson, Hugh H. III

swreer aporess | 168 LAGRANDE BLVD. sssfecTaooness [313 Del Mar Drive

CITY-S1- 2P LADY LAKE FL sgorv-stze |[Lady Lake, FI. 32159

TME 1 L DELETE A1Tine [ thange™ Tl Addition
NAME O'KELLEY, M. B R e I Gilley, Raymond

sTReEv AODRESS | 93749 OVERTON DRIVE sasweeranvress (40 South Dawey

Y- S1-2IP LEESBURG FL sacmy-st-z¢ [Bustis, FL 32726

14. | hereby certity that the Information suplplled with this filing does not qualify for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recaiver or truslese empowered to execute this report as fegdirall by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed, or on an atlachment with an address.
w3+
SIGNATURE: Srd /-
Date Dawtima Pnone # 0070878

HONATURE AND TYPED OR PRI

CR2EQ37 (10/97)



