2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # N29000004125 ecretary of State
1. Entity Name
04-26-2004 90479 020 ****61 .25

COMMUNITY MEDICAL CARE CENTER OF LEESBURG, .
INC. .
Principal Place of Business Mailing Address
1210 W MAIN ST ' 1210 W MAIN ST : ) | 1
LEESBURG FL 34748 . LEESBURG FL 34748 94065981

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CRRE037 (11/03)

City & State City & State 4, FEI Number Applied For

56-3585112 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | geae-ggq S:!;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— .AYRIS’ ART Av,t..—- N T R — T LW e puimewmeSNE o, = — — e = i |

Street Address {P.O. Box Number is Nol Acceplab!e)
220 N. 13TH ST

LEESBURG FL 34748

City FL ‘ Zip dee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and (itle if applicable, (NOTE: Registered Ageni signalure raguired when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. ' '  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TieE PP | 1 Delete | e o7 [ Change ] Addition
N VESSER, HOWARD MD NAE
sTaeer appress | 3746 CRESTVIEW DR _ STREET ADDRESS
arv-srap  |LADY LAKE FL 32169 , oInY-ST-21P _
TITLE D ' O pelete TME {7 change [ Addition
e NELSON, CELIA'MD - e
sTreeT aooress | 1210 W MAIN ST STREET ADDRESS .
orv-st.zp  |LEESBURG FL 34748, CTY-ST-ZP
E 1o — . C . Ooeee. . . muE e . - . . Dchge  [Addition
N ELMER, J W MD NAME '
SAET AonfEss [B419 TWDON CT =~ —— 7 =7~ 7 © TN STREET ADDRESS T '
CITY-ST-7IP LEESBURG FL 34748 ) CIfY-8T-21P
me T : . 7 Delete - T O Change [ Addition
N WOOTEN, RICHARD WaNE
sTeET aporess | 2450 PARK HOLLAND RD STREET ADDRESS
omv-gr-zp  [LEESBURG FL 34748 : cy-§7-2p
TME e ' EeMelete i Ol Change [ Aition
NAME PELLEGRINC, FRANK MD NAME . . p
swaeer appress | 1944 S NORMANDY WAY STREET ADDRESS D F 2 W
LEESBURG FL 34748 207330
CITv-51- 2P CN-ST2P V30 et i ¥
5 - v Y 4 "
ATLE 1 Delett TILE [ Change (] Addition
NAME HARDY, JiTLES MD NAVE
" stager aooeess | 1210 W MAIN ST STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CITY-S1-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the: corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: / AttA___ e Sy I o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Del . Daylime Phone #

]



