2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004125

1. Entity Name

COMMUNITY MEDICAL CARE CENTER OF LEESBURG, INC.

Secretary o

Principal Place of Business

1300 HIGH STREET
LEESBURG FL 34748

Mailing Address

1300 HIGH STREET
LEESBURG FL 34748

2. Pnnclpal Place of Business

LN, P St /240 I

3. Mailing Address

W M st -

LT

Suite, Apt. # aic.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am ®

f State

01-26-2001 90150 048 ****51.25

A

DO NOT WRITE IN THIS SPACE

Cl'ty & [ate &

L City & State

{,

Fo

4. FEI Number

50-3585112

Applied For

Not Applicable

Zip

3%7;67 UK

Ol

SE7

a3k

5. Certificate of Status Desired

O $3 75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCORMICK, DAN
220 N. 13TH STREET
LEESBURG FL 34748"

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

- ™ - c
SIGNATURE

ary
7ot

Slgnature, typed or printed nama of registered agent and title if applicae.

{NOTE: Registered Agent signature raguired when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE PO (WPange [ Addition
NAVE VESSER, HOWARD MD HAvE Ve sseR, Yroward mbd

saeet aooress | 1300 HIGH STREET STREET ADDRESS | S =1 & & Cﬂ. esTUIEwW bR,

GITY-ST-ZIP LEESBURG FL 34748 GITY-ST-2IP AARY RAYE, F1 32 5q

THTLE VPD O elete TTLE V PD ' hange [ Addilion
NAME NELSON, CELIA MD NAME NelsSen , Celsa O

stheer aooness | 1300 HIGH STREET STREETADDRESS | {24 © w3 « v adn) St

CITY-ST-2IP LEESBURG FL 34748 CITY-5T-2ZP heebbuwre, . ¥ 3474 <

THILE D O Celete TILE D o [Bhange [ Addition
NAME _ELMER, J W MD -—- NAME El\rner , TV ool .

staeer aooress | 1300 HIGH STREET sreeranohess | p e\ TalQoa) .

CITY-5T-2IP LEESBURG FL 34748 CITY-ST-219 Ihtesh ULRQ, F’l 347 \}-8

TITLE D O Delete TImLE ) ; efiange [ Addition
e WOOTEN, RICHARD v Wooes R\ oS

stheeT Aooness | 1300 HIGH STREET STREETADORESS |9 24§ © 'PO\R.K Howand R

orv-st-2¢ | LEESBURG FL 34748 CITY-81- 2P Mﬁﬁbuﬂﬁ JF) 347 4 &

TTLE D 01 Delete TITLE T [Wthange [ Addition
NAME PELLEGRINO, FRANK MD NAME ‘P¢\\ %ﬁ_\ Ao | FRon .

sTReET aDDRESS | 1300 HIGH STREET STREETADORESS | pe sl 3T NORLMaN Py wey

CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-2IP l-\ ec 5‘00"&‘? 1;:1 iy i 8

e D [T Delete TILE hange [ Addition
NAME HARDY, JAMES MD NAME Jomes mbd

sTREET ADDRESS | 1300 HIGH STREET STREET ADDRESS [ 4 | © a YO A <t

om-st2 | LEESBURG FL 34748 oS |peesboue s  FY 34TYE

12. [ hereby certify that the information supplied with this ﬂlln{?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta

changed, or on an attachment with an a r ith all
%‘

SIGNATURE: ___ SIGN/A

o ;’*&n[‘?‘n
L XA TN

does not qualify for the exemption stated in Section 119. 0?(3)@
accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(BEANBESECH Honond Vesg /=i o)

er like empowerad.

Florida Statutes. | further certify that the information

352 1815451

SIGNATURE AND "VP{D}H Pn‘FrrED NAME OF smmuc OFFICER OR DIRECTOR

Date

Daytime Phonae &

2
3

CR2E037 (10/00)



