2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # (194 00000 H[ %S R

1. Entity Name

Community Medical Care Center of Leesburg, Inc. 00 JUN 16 PH 4 10
P _-,1'-'\"'4,
Principal Place of Business Mailing Adcress ) .‘:LT?Q}‘%Y Brr%‘é%{\igﬂ .
_ TRL LAHABSEE. FEETIEA.
1300 High Street 1300 High Street
Leesburg, FL 34748 Leesburg, FL 34748
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. | Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-t cTo - T T - - o= - —_ - -[--59-358=51172 s Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desied [ Eg.ggqﬁf:;ﬁqna!
6. Name and Address of Curront'Registared Agent 7. Name and Address of New Registered Agent
. Nam
Dan McCormick ©
220 N 13th Street Strest Address (P.O. Box Number is Not Acceptable)
Leesburg, FL 34748
City \ FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. A .
v <« \ad
¢ D /21]
SIGNATUWM é’ 2ljoo
! Slgnatura, typed af poniad nama of registered agent tlla ¢ applicaole. (NOTE: Registered Agent signature required whan rainstating) I!ATE /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE President O Doete e . [ change (] Addition
NAME Howard Vesser, MD (D) NAME
STEETANRESS | 1300 High Street STREET ADDRESS
CITY-5T-2IP eechiire . BT 24748 CITY-57-2IP
e Vice-President 03 etete TE Clchange (T Addition
| Celia-Nelson, MD (D) .. -—- ~f2f o L. _ . L : -
CITY-57-2IP 3‘22 Shﬁ}_gh E‘fre ej_—, a0 CiTY-5T-2IP _
TITLE 3"\'{;; Ii‘;’_ émL E lm;; ! T{&D ( Iﬁl Celate THILE [ Change  [J Addition
r r .
NAME . . NAME
STREET ADDRESS 1300 High Street STREET ADDRESS L
av.sze | Leesburg, FL 34748 CITY-5T-21F
TITLE . [ pelete TIMLE [Jchange  [J Addttion
AE Rlcharg Wooten (D) NAE
sweeraooness | 1300 High Street STREET ADDRESS
CITY-ST-2IP Leesh urg, FL 34748 CITY-ST-7IP
TMLE . 7 Delete s : [ change [ Aadition
NAME Frank Pellegrino (D) M.D. NAME
smeeraovmess | 1300 High Street STREET ADORESS
oITY-5T-2IP Leesburg, FIL, 34748 GITY-ST-2IP ) o~
TILE [ Delate THTLE Ehakde Addition
NAME James Hardy, MD (D) NAME
sweeraconess | 1300 High Street STREET ADORESS D , Q q 0 quoq ’ Lyf " Ts
C‘I;éé‘“sbhrq , FL 34748 CITY-ST-2IP Q '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acturate and hat my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corparation ar the receiver or trustee empgiwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wvith all other like empowered.

I~ ’5/4//31) (35D 767- 5713‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬁ’ Daytime Pnona #

SIGNATURE:

CRZEQ37 {9/99)



