2002 UNIFORM BUSIﬂESS REPORT (UBR) FILED

[ DOCUMENT # N99000004125 Mar 25,2002 8:00 am

. EndyName - LT Secretary of State
COMMUNITY MEDICAL CARE CENTER OF LEESBURG, INC. 03-25-2002 90062 033 ***+61 25

|

Principal Place of Business Mailing Address
1210 W MAIN ST 1210 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'35851 12 Not Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T o T TmEE T T ’ - T T Name
MCCORMICK, DAN Street Address (P.O. Box Number is Not Acceptable)
220 N. 13TH STREET
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) 0ATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. g Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
me, - (PD L, =t [ 0Oeke J e O Change  [J Addiion | 5
NAME VESSER, HOWARD MD NAME &
steer onress (5746 CRESTVIEW DR Ca . STREET ADCRESS g
orv-st-2e, | LADY LAKE FL 32159 - eIy -ST-212 lél
it3 VPD © O belete TITLE [Jchenge [ Addition |G
NAME NELSON, CELIA MD NAME
street Aooress [ 1210 W MAIN ST STREET ADDRESS
cr-st2p  |{ EESBURG FL 34748 s [ e o e
me BT B - " O Delete TITLE [l change [ Acdition
NAME ELMER, J W MD NAME
staeer anoress |64 19 TILDON CT STREET ADDRESS
crv-st-zp | LEESBURG FL 34748 CITY-57-2P

TLE D [ oelete TITLE i change [ Addition
NAME WOOTEN, RICHARD NAME

streeT AnoRess 12450 PARK HOLLAND RD STREET ADDRESS

orv-sr-2¢ |LEESBURG EL 34748 OITY-5T-218

TME D . O Delete TIME (O Change [ Addition
NAME PELLEGRINO, FRANK MD KAME

sTreeT ADDRESS | 16844 S NORMANDY WAY STREET ADDRESS

onv-s1-2¢  {LEESBURG FL 34748 CITY-ST-2IP

TILE D O pelete TLE [l Change [ Addition
NAME HARDY, JAMES MD NAME

STREET ADDRESS 1210 W MAIN ST STREET ADDRESS

cmy-sT-2P - 1LEESBURG FL 34748 CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ag attachment with an address, with all other like empowered.

SIGNATURE——asC G5 3 0 "Sd/u [b2. 3523 H-SL%’ﬁ:
Dd#ta Daytima Phone #

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING'OFFICER OR DIRECTOR



