2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004125

1. Entity Name

COMMUNITY MEDICAL CARE CENTER OF LEESBURG., INC.

Principal Place of Business

1210 W MAIN ST
LEESBURG FL 34748

Mailing Address

1210 W MAIN ST
LEESBURG FL 34748

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90387 034 ****5] 25

UHRERARL A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'35851 12 Applied For
Mot Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent==-=" -—=7=-=" |~ ~ l~>=Z:".-7 7, Name and Address of New Reglstered’Agent™

Name .

Aﬂ r+ A Au\ gis
MCCORMICK, DAN Street Addr (PO Box N }nber is Not Acc ptable)
220 N. 13TH STREET
LEESBURG FL 34748

City Zip.Code 3/

C’e»e‘sb,m.q FL %‘2‘7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered aqé‘nt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE c .

Signature, typsed or, pﬁ;ad name of registered agent and title il applicay

(NOTE: Ragistered Agent signatura raeguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ change [ Addition
NAME VESSER, HOWARD MD NAME
STREET ADDRESS | 5746 CRESTVIEW DR STREET ADDRESS
orv-sT-2p | LADY LAKE FL 32159 CITY-5T-2IP
e VPD ] Detete e D K crange (1 Adsition
AV NELSON, CELIA MD v Nadon, Celiow, 4 D
STREET ADDRESS | 1210 W MAIN ST stk ooness |1Z-(O N0 A 5t
orv-s-2¢ | | EESBURG FL 34748 av-stze ¢ eeeshots T mETe]
" ie D ’ T T T O Detere T ' - [Jchange [ Addition
NAME ELMER, J W MD NAME
STREET ADDRESS | 6419 TILDON CT STREET ADDRESS
CITY-ST-2I1P LEESBUHG FL 34748 CITy-S1-2IP
TIME D (1 oetere TITLE Treasore ﬁChange 3 Addition
NAME WOOTEN, RICHARD NAME Nocken, CEichord
STREET ADDRESS | 2450 PARK HOLLAND RD STREETADDRESS | e fe sy Poft %\\Md.u )
erv-st-2P - [ L FESBURG FL 34748 CIY-ST-2F Ceeshws AL BY%7¥4
TIE D 1 pelete TILE Niee 'Pv"é s;d ent change O addition
NAME PELLEGRINO, FRANK MD NAME
STREET A0CRESS | 1644 S NORMANDY WAY STREET ADDRESS -PQ,“eﬂ W\O Ffon( ™ g
av-s-2¢ || EESBURG FL 34748 o st | (LSRN SS 4T
TILE D O Delete TILE se_qe’ R’Change [ Addition
NAME HARDY, JAMES MD NAME Hordy , JBmis agmel
STREET ADGRESS | 1210 W MAIN ST STRIET ADDRESS | | am\-\l AU, St |
CITY-ST-21P LEESBURG FL 94748 CITY-S1-2IP i.Dw k < R_'

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corparation cr the receiver or frustee empoc

does not qualify for the exemption stated in Section 119‘3”(3)0} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE:

SIGN AR EAUIRED

[-24-63 352797 1005

CR2E037 (10/02)



