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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601290

1. Entity Name

LEESBURG FAMILY MEDICINE, P-A.

Principal Place of Business Mai

802 EAST DIXIE AVENUE
LEESBURG FL 347486014

802 EAST DIXIE AVENUE
LEESBURG FL 34748-6014

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 007 ***150.00

R

DO NOT WRITE IN TH!S SPACE

- City &-State -~ -~ wrom - voeow|: Cy&State . - . - — _ .- |4 FEINumber _ ..,-.I | [Applied For
S el 5 < - 59'1266833 e I _!_N,?@ 2 ’:j::' v
7 Country Zio Country $8.75 additienat

O

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLLAND, JOSEPH E.
802 E. DIXIE AVENUE
LEESBURG FL 34748

Narme

TEEAH G4 Rob. PSon

Street Address {(P.0. Box Number is Not Acéeptable)

Qo2 ens;

bixe f?ﬂﬂ/trb”

City

(EEZ Pasly

FL |Z|p Code 7$/X

SIGNATURE

ﬁ%e'q Enh.r)so P

gfhent for the purpose of changing its registered office or registered agent, or both, in 61e State of Florida.

0//3‘/00

Signature, typed or privad nama of registerad agent and bie if applicable.

(NC’fE: Registered Agent signatura required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elec!s 1o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

(See criteria on back) & Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE v O pelete TITLE P@C_SIDEN 7’ EChane [0 =
NAME JEFFREY, ROBINSON NAME
STREET ADORESS | 802 E. DIXIE AVE. STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CITY-ST-2P
me P K Delete TITLE O change [ Addition
NAME HOLLAND, JOSEPH E. NAME
STREETADDRESS | 802 E. DIXIE-AVE. . --- . -~ . o=~ .. =-- z[l-STREETADDRESS=| - . - oo oo~ . A — e e
TITY-ST-27P LEESBURG FL CITY - 5T-2IP
TLE ) [ Delete TITLE v/ Cef’//{% o7 A Change [ Addition
e FOSTER, LARRY e Seey [ TRAS kT
STREET ADDRESS | 802 EAST DIXIE AVE. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-§T-2IP
TITLE ) Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infopamatiop supplied with this filin
indicated on this report o upple antal (eport is true an

ccT] does not quzlify for the exemption stated in Section 119.07(3)(i), Flor\da Statutes. | further certify that the |nforrnat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TWM/ Ks4.

&k empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Slock 12 if
gddress, with all other like empowered.

usww/ 24/ Cio'a V1787-132}

Date S Daythe Prons #




