FILE NOW: FIL

— PROFIT
CORPORATION
ANNUAL REPORT

1998

ING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENTY QF STATE
8andra B. Mortham
Secratary of Stale
DIVISION OF CORPORATICNS

POCYUMENT # 60129

Q)

LEESBURG FAMILY MEDICINE, P.A.

Principal Place of Business

602 FAST DIXIE AVENUE
wz&mn 436014

Mailing Address

B02 EAST DIXIE AVENUE
LEESBURG FL 347486014

FILED
Feb 06 1998 8:00am
Secretary of State

AT

DO NOT WHITE IN THIS SPACE

;ﬂ
F'f -2—2-1

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbeor . Applied For
- m K9-1266833 ot Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. iti
A . —l P 8. Certificate of Status Desired | $8'75 Additional
27 Fee Raqulred
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
-2_;| Trust Fund Contribution O Added 1o Fees
Country Zip Country 8. This corporalion owes or has paid the current year Intangible
: El ;‘ ;l Personal Property Tax due June 30. & Yes [ INo
l. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOLLAND, JOSEPH E. 81| Name
802 Eq‘ DIKIE AVENUE 82| Stroot Address (PO, Box Number is Not Acceptable)

e

LEESBURG FL 34748

83

84| City

Zip Code

FL |°

11, Pursuant to the provisions ol Soctions 607.0502 and 607 1508, Florida Statules, the above -name
office or registered agent, or both, in the Stata of Florida, Such chan

agent. t am familiar with, and accept the abligations of, Soction 807 (5086, Flarida Statutes.

¢ corporation submils this statement for the purpose of changing its registerad
e was authorized try the corporation's board of directors. | hereby accept the appointment as registersd

SIGNATURE
Signitwie, typed o1 prinled name af regisiored agonl and litle ¥ apphcabls {NQTE- Registorad Agent signature required when reinslating) DATE f:\
13, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TLE [Y | R LITMLE T Change L] Addition g
RAME JEFFREY, ROBINSON 1.2 NAME §
“ | sweeraporess | 802 E. DIXIE AVE. 1.3 STREFT ADDRESS &
- cmy-sr-ze ﬁFESBURG FL 14 CITY-ST- 2P &
1 e 7 [T DELETE 21T (T change [ Addiion | O
NAME HOLLAND, JOSEPH E. 22 NAME
smeevaporess | §02 E. DIXIE AVE. 23 STREET ADDRESS
4 Cv-ST-7p LEESBURG FL 2 4CTY-51- 2P
- TmE ) B DeLETe A1TMLE {1 Change [ Addition
NAME GILBERT, VICTOR 32 NAME
staeeTaporess | §02 E. DIXIE AVE 33 STRELT ADDRLSS
cTY-§1-2p J#ESBURG FL 34. CITY-ST- 2P
TLE : CJoriene 41 TLF [T change [ Addition
e . FOSTER, LARRY 4.2 NAME
| STREET ADDRESS 602 EAST DIXIE AVE. 43 STREET ADDRESS
| cnv-st-2¢ LEESBURG FL 44Ty -ST-7P
TITLE _ T[] DeLere 51TI1LE [CJChange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
¢iTY - 51- 1P 54 CIY-ST. 7P
WE [T oeLete 61 JILE [T Change L] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T1.2 6.4 CITY - ST-7F

14, | hareby certi

that the Information supplied wilh this filing d

Indicated on this annual repon or supplomer

officer or diregtor of the corporation or the r,
Block 12 or Block 13 if changed, or om

OIHAMATIIDE.

ith an address

g5 not qualify for the exemption stated in Sechion 119.07(3)i}, Florida Stalules. | further certify that 1he information
145 true and accurale and thal my signature shall have the same legal effect as If made under oath, that | am an
cp empowored 10 execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in

T U TPy O F sl A S m/anéyq /25,2)'?,(4,/3“/




