2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004125
. Entity Name

1(Z:OMMUNITY MEDICAL CARE CENTER OF LEESBURG,
INC.
Principat Place of Business Mailing Address
1210 W MAIN ST 1210 W MAIN ST
LEESBURG, FL 34748 LEESBURG, FL 34748

2 Principal Place of Business 3. Mafing Address

Suite, Apt. #, efc.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90511 016 ****61.25

Hi

500450

Suite, Apt_ #, eic. 02152005 Chg NP CR2E037 (10/03)
cve sme G o * 593505112 o
Zp Country o Country 5. Certificate of Sistus Desied [ E&?sww

AYRIS, ART A
220 N. 13TH ST
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Accepiable)

City

FL | %

8. The above named entity submits this statement for the puspose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am [amikas with, and accepl

the obligations of registered agent.

SKGNATURE
spedon gy of e s d (NOTE: Reguatesnd AQert DATE

Filing Fee is $61.29 9. Election Campaign Financing $5.00 may Be Make check payahis to

Due by May 1, 2005 Trust Fund Contriution. O Addod i Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detee e o O Crame (X Addition
NE VESSER, HOWARD MD e Preme R, Aowis
STREET ADDRESS | 5746 CRESTVIEW DR STREET ADDRESS go&’ b.meﬁue_,
OS2 | LADY LAKE, FL 32159 a1z £3bula  F| A4 T48
WE D ?.m me [J Change Adition
g NELSON, CELIA MD N ibﬂnu')h' Ddetre MNP
STREET ADORESS | 1210 W. MAIN ST sweTaoRess | (,{Q W, Dnue' Aue
aY-si.ZP | LEESBURG, FL 34748 ary-sT-2p Leesburq, Fli
TE D O Detete E M oange [ aduiion
e ELMER, | W MD L3 Elmeg TwWw MD
STEET A00RESS | 6419 TILOON CT SRETNORES | (41 TTIdon Coult
ON-S- | LEESBURG, FL 34748 owrs® |peesbura , £y 394748
e T B Deete me = Octange [ Addtion
nE WOOTEN, RICHARD MAME
STREEY ADDRESS | 2450 PARK HOLLAND RD STREET ADDRESS
on-si-2¢ | LEESBURG, FL 34748 CIY-5T-2%
TIMLE vP O Detete TME Ocmange [ Addition
NAE PATE, DEBBIE NAME
STREETADDAESS | 30733 WILLIAMS STREET STREET ADORESS
CTY-S1-29 LEESBURG, FL 35748 Qny-St-ap
e s [ Detete: TRE Ol Casge [ Acition
T 3 HARDY, JAMES MD NAME
STREET AOORESS | 1210 W MAIN ST STREET
CITY-§1- 2P LEESBURG, FL 34748 ~\ CIvY-S1-2P

12. | heveby certily that the iformation
indicated on this report or tad r
of the corporation or the recetver of
changed, or on an attachment with gn addn

SIGNATURE:

ak ﬁxmeexempmn Btated in Section 119.07(3)i). Forida Statutes. | further certily that the information

il have the same legal effect as if made unger oath; that | am an officer or director
fquired b [Chapter 617, Rovida Statutes; and that my name appears in Block 10 or Block 11 if

4/2.7/05 352-7187-/005

Daysme Phone #




