2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N99000004 125

1. Entity Name
&%MMUNITY MEDICAL CARE CENTER OF LEESBURG,

Aug 07,2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address :
1210 W MAIN ST 1210 W MAIN ST - . -
LEESBURG, FL 34748 LEESBURG, FL 34748 ) . . . .
i L
2. Principal Place of Business 3. Mating Address ? s Il !
Suite, ApL. #, eic. Suite, Apt. #, elc. 07122008 ¢ P CR2E037 (4/06)
City & Stale City & State 4. FEi Number Applied For
59-3585112 Not Applicable
o Courtry ap Counby - 5. Cerfificate of Status Desired _. [ g?sw‘:;?ﬂ"" -
8. Mamo and Address of Current Registerad Agamt 7. Name and Address of New Registered Agent
- e . Name
AYRIS, ART A T e )
220 N. 13TH ST Strest Address {P.O. Bax Number s Nol Acceptabie) ]
LEESBURG, Fl. 34748 :
City FL l 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 Horica. | am tamiliar with. and accept
the abBigations of registered agent.

SIGNATURE
S, ypad oF v e of regaterad sgm i ties § apphcable. (NOTE: Agers sgraie requrod DATE
\ Filing.Foe Is $61.25" 9. Election Campaign Financing $5.00 May Bo Make check payablo to
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Detete TE Clcoange ] Addtion
- VESSER, HOWARD MD N s
STREET ADORESS | 5748 CRESTVIEW DR STREET ADDRESS - 1-,“-_-‘"-”--“1“9 [ 3 | hf}“ e -
ow-s-® | LADY LAKE, FL 32159 cTY-st-p R0 A06-80010-009 81, 25
TIME D 1 petets Tme [l Change [} Addiion
HAME BREMER, LOUIS HAME
STREET ADDRESS | 600 E DAXIE AVE STREET ADDRESS
cry-s1-20 LEESBURG, FL 34748 CY-§1-2¢
HILE D [ Detete TE [JCrange [ Addition
NAME BROLON, ODETTE MD HAME
STREET ADDAESS | 819 W DIXIE AVE STREET

-51-2° LEESBURG, FL 34748 cy-S1-29
TME T [ Detetr TE [Ictange ] Addition
NAME ELMER, JW MD NAME
STREET ADORESS | 8419 TILDON COURT STREET ADDRESS
CY-ST-2P LEESBURG, FL 34748 CiY-S1-2P
e VP [ Dete ¥ me Clcrange [ Addtion
NAME PATE, DEBBIE MAME
STREET NS | 30733 WALLIAMS STREET STREET ADDRESS
CTY-ST-2P LEESBURG, FL 34748 CITY-ST-2P
e s [ Detet= me O Crange [ Acdition
MAME HARDY, JAMES MD NAME
STREET ADDRESS | 1210 W MAIN ST STREET ADDRESS
ony-s1-2P LEESBURG, FL 34748 cay-st-ap

12. | hereby certify malthemiummauppﬁedmﬂrﬂusﬁl‘ng
inclicated on this report or suppbn'antal report
of the corporation or the receiver of
changed, ormananactmem%mad

SIGNATURE:

nol qualify foe the exemptions contained in Chapter 119. Florida Statites. | further certify that Ihe information
shall have the same legat effect as if made under oath; that F am an officer or direcior
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/m/oc F52-79 7 /005

ra:zeand that my sig
this report as
empowered.

-»mv--'t-mw

Deywne Phone #




