FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Morthanr
Secretary of State
DIVISION OF CORPORA™IONS

DOCUMENT # 601290

1. Corparation Name

LEESBURG FAMILY MEDICINE, P.A.

0)

A I\iarir\‘.rr;gﬂAid;irc-aq
802 EAST DIXIE AVENUE
LEESBURG FL 347486014

Principat Place of Business

802 EAST DIXIE AVENUE
LEESBURG FL 347486014

O

3a. Date of Lasl Report

08/06/1969 03/29/1995

3. Date Incarparated of Qualiied J

2. Principal Place of Business

2a. Malng Address
21}

26|

4. FEi Number Apphed For

59-1266833

Not Appl.cabile

Sufte, Apl. #, elc Suite, Apt. #, etc.

$8.75 addgitiona

to- 5. Certificate of Status Desired
22 2ﬂ e " e 0 Fee Required
Crty & State | Ciy&Stae 6. Election Campaign Financing O $5.00 may Be
E] 28] Trust Fund Contribution Added o Feas
2ip Caurtry | i | Cauntry 8. This corporabon has kabilty for intangible tax under s 199032,
;] 2—5_l 2a 30[ Florida Statutes [ ves [Nao
8. Name and Address of Cutrent Registered Agent T 10. Name and Address of New Registered Agent
B¥ Name
HOLLAND- JOSEPH E (82| Stroet Address (F.O. Box Number 15 Not Acceptable)
802 E. DIXJE AVENUE L
LEESBURG FL 34748 &3
Vea| oy T - FL 185 Zip Code

1. PUrsuant 10 the prowsions of Sections 6070602 and 607 1608, Flondk Stalates, e above named corporalion submits ths statoment for 1 purpose of changing
P ¥ i3 ]

its registered office

or registared agent, ar bath, in Ine State of Flarida Such change was authonsed by the coparation’s board of drectors. | neretr, accept the appomtinent as registered agent. | am

faminar with, and acoept the obligat.ons of, Section 607.050%, Horida Statutes

CR2E034 (12/95)

SIGNATURE | o o ) R
Sigouatore tes] G0 penbea b e OF cenpetenaz @ g L@l St g i i TR R e AR Dt et e e e LAt
12, QFE‘ICFHS AND DIREC S 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMF ST Tt T _.--_E}IEI_H_E-E-_. B | ‘{‘%'T‘:ﬁ!’*”’*’i" V I E Cn&'lgf DﬁkAdC‘-‘f‘rCﬂ
NAME JEFFREY, ROBINSON 12 RAM: JEFFRS 4 Eob MSO
steeer noness | 802 E. DIXIE AVE. astmeclaoress | BORAEAST DIKie AVE.
CiTy-51-21 LEESBURG FL o senily. S feesGass L EC
TI7LE P [[] DELETE FRRIIE: ST [ Crawe [ Addiion
HAME HOLLAND, JOSEPH E. 22han ARAELCY Fosrees
sreer aooness | 802 E. DIXIE AVE. s aoRess | Boa EAsT HE AVE.
Y- ST 2 LEESBURG FL o Ry s AEES BRE o Lt
TiLE v B2 DELETE ERELE: o7 (O Change [ Addition
NAME GILBERT, VICTOR 37N
sweer anoress | 802 E. DIXIE AVE 37 STR £ ARDRESS
LTSI 2w LEESBURG FL i R EICET . B
TITLE ] GEtETE 4t [ Crange  [] Additon
HAME 47 hA
STREET ADDRESS 473 SIEEET ALDRESS
CITy-ST- 2 44C1Y S1.2P
TITLE [ DELETE 5 17T [ Change  [] Addition
NAME 53 NAM
STREE1 ADDRESS §ASIRENT ADRESS
Cily-SI-2iF e o J s4chv . 5TIR
THTLE [ DELETE 6 11T [} Crange [T Addilion
NAME 62 MM
STREET ADDRESS & ASIRECT AUD3ES3
CITy-51-21p BaCIY S1-7¢

14, | do hereby certify that the information suphﬂéﬁﬁ-ﬂ] this fiing is valuntasily funished and dees not qualify for the exemption stated in Section 119.0713)k), Florida Statutes | Lrther
certify that the information indicated on this annua’ report or supplemental annual report is *-ue and ascurate and that my signature shal have the same legal effect as if made under
oalh; thal { am an officer or drector of the carporation or the recaiver or rustee empowered to execute this repor as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 f ¢f

SIGNATURE: _

. or on ar atachmenl with an addrass

TJEFFR

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DI

Qb

{31+ L)

Jmd. C/K?L//‘zg (353) 7911334




