L

© 2008 NOT-FOR-PROFIT°'CORPORATION FILED

ANNUAL REPORT
— Jan 24, 2008 08:00 AT
DOCUMENT # 740885 SRR Secretary of State

1. Entity Name
LEESBURG REGIONAL MEDICAL CENTER CHARITABLE
FOUNDATION, INC.

Principal Place of Buginess Mailing Address
600 E. DIXIE AVE. 701 NORTH PALMETTO ST. STE. E
LEESBURG, FL 34748 LEESBURG, FL 34748
01042008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE propo— Aopicd P
598-1800743 Not Applicable
5. Certificate of Status Desired EI 23‘;33;%“”"”

8. Name and Address of Current Registered Agent

PHILIP BRAUN DO NOT WRITE

301 WEST OAK TERRACE

LEESBURG, FL 34748 IN THIS SPACE

8. The above named enbity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. 1 am Jamiliar with, ang accepl
. the obligations of registered agent.

SMGNATURE

Signature, typed of prireed rama of neg: 1 ngent and tiie {NOTE: Repesterad Agont sgnains requred wher renstatng) DATE
e Flllng'l-""o"o Is $61.25 ' - | '® Election Campaign Francing . $5.00 May Be
Duo by Hay 1 2003 L Trust Fund Contribution, -~ - .- .Added to Fees
. e D T - SR - -
- 10, fer e OFFICEHS AND DIRECTORS
Tiie ch
TNAME | SHERMAN, JOANNE

STREET ADDRESS [ 425 SOUTH WHITNEY ROAD
CITY-51-2P LEESBURG, FL 34748

TME ve

NAME SULLIVAN, TIMOTHY

STREET ADDRESS | 1521 PARK DRIVE ) UONOONTIASST

CTY-ST-2P . AT e ma
i ;EESBURG.FL 34748 D1/28/08-2001 7-003 61,25

NAME NEWMAN, THOMAS |

STREETADORESS | 4132 BAIR AVENUE
CiY-51-IP FRUITLAND PARK, FL 34731 Do NOT WRITE

w1 IN THIS SPACE

NAME BENT, KAREN
STREETADDAESS ( 511 BERRYHILL CIRCLE
CITY-ST-2P FRUITLAND PARK, FL 34741 ‘

TLE D
HAME COLEMAN-COHRN, DESIREE
STREETADORESS | 15714 ACORN CIR -

CITY-ST-2P TAVARES, FL132778 .

{-wse___ | BROWN, GREGORY
i|-STREET ADDRESS | 108 ROSE AVENUE

TME [+

CITY-ST-2P FRU]TLANDPARKFLS-4731”"” we e el

12. | hereby cettify ih intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119 Forida Statutes. | further cerlify that the information
indicated on this feport plemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director -
of the corporatio ¢ or trustee ampowered b ute this report as requir Chapter 617, Fiorida Statufes; and that my name appears in Block 10 or Block 11

changed. or on an ith an adaress, with all #therlike empowered.
SIGNATURE: )-9-0¥ 352 323-SSCs
Daia Derytrie Phone #




