FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS9000004125 08-02-2007 90013 032 ****g] 25
1. Entity Nam

CN%MMUIGI'I'Y MEDICAL CARE CENTER OF LEESBURG,
INC.

Principal Place of Business Mailing Address
1270 W MAIN ST 1210 W MAIN ST 40127989
LEESBURG, FL 34748 LEESBURG, FL 34748
T T IR AR AP
ZZ20 N. /3T 5+
Suite, Apt. #, atc. Suite, Apt. #, elc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State —_— 4. FEI Number Applied For
A &S {/D oy C[ ! =/ 59-3585112 Not Applicable
“p Country BZin ,ﬁ 8 COUE‘{W < 5. Certiticate of Status Desired ) ?i'gfq:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
N .
AYRIS, ART A "t TEeENNIFER Thoras
220 N. 13TH ST Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
220 N. [/3TR SF
Ci Zip Cod
Y A eEsHURS FL [ %5555 4

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE OMLM.(.,Z- %W 7o 7 / /// &7

ywwycr printad name of reguﬁé@ ageni and blle it applicabla (NOTE. Regrstered Agenl sigrature required when rainsiaing)

Fnl/ng Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmeE PD 1 Delete e D [BThenge [ Addition
NAME VESSER, HOWARD MD HAME VESSEL, Howard
STREET ADDRESS | 5746 CRESTVIEW DR STREETADORESS | 5774/ (p (R ESTV,/ &/ DA
ar-sT-2P | LADY LAKE, FL 32159 . CiFY-ST- 2P ROy AnKe =) 32/59
TME b [ oetete TITLE A O change [ Aadition
NAME BREMER, LOUIS NAME
STREET ADDRESS | 600 E DIXIE AVE STREET ADDRESS
CY-S$7-21P LEESBURG, FL 34748 CITY-57-21P
TiILE 0 prcwr [ Delete Tme PD FChange [ Addition
NAME BROON, ODETTE MD NAVE BROwN , ODEFTE MDD
STREET ADDRESS | 619 W DIXIE AVE SIREETADDRESS | oy f & g4). D4 X4 & /7—1/5_
crv-st-2p | LEESBURG, FL. 34748 CIFY-§T- 2P L Eee Bl S . ~) IS7SE
TITLE T 7 Delete TITLE 7 O change [ Addition
NAME ELMER, JW MD NAME
STREET ADDAESS | 6419 TILDON COURT STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CIry-§1-2IP
TILE VP Bkt TE V7 [ charge  BAAddition
N PATE, DEBBIE N ciose, PECEY
STREET ADDRESS | 30733 WILLIAMS STREET STREET ADDRESS /"’ 2 CAK DA,
CITy-ST-2P LEESBURG, FL 34748 Ciry-st-2ip AEES B4l . 3 o7 I 8
TITLE S [ oetete ITLE i O change  [J Addition
NAME HARDY, JAMES MD NAME
STREET ADDRESS | 1210 W MAIN ST STAEET ADDRESS
Crv-st-2P | LEESBURG, FL 34748 ; / CTy-87- 7P

12, | hereby certily that the information supplied with this filing doesfrol qualily for the exemplions contamed in Chapter 119, Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental repert is rue and accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver qr trustee ¢mpowereg 1§ exagdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an atlachmentwittian addrgss) wi £ empowered. I’I/Si ’07 (35(3) 7{7_8%?

SIGNATURE:
S!GNATlJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong #




