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1. Ertity Name

LEESBURG HEART GROUP, P.A.

DOCUMENT # P98000040173

- %inm

Principal Place of Business

51t MEDICAL PLAZA DR #10t
LEESBURG FL 34748

Mailing Address

511 MEDICAL PLAZA DR #101
LEESBURG FL 34748-7304

2. Principal Place of Business

3, Maing Address

CFILED
OOMAR -2 AMID: 30

AECRETARY 6F STAFE
m{ﬁ ﬁS%EE.FL@%%ﬂ

A

LEW, DAVDC.
101 SOUTH 11TH STREET #1
LEESBURG FL 34748

Suite, Apt. #, stc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35 16436 Not Applicabla
7 ‘ - -
® Country Zp Country 5. Certiicate of Status Desired L1 g';fqm‘m
*§, Name and Address of Gurrent Reglstered Agent’ — — < 2. we ¥, Name and Address of Mew . Roglstared Agant -« . . - .-
Namo

=5 -1 Straat Address (P.C. Box Number is Not Agcaptabie}- .

Sl Medical Plaza Dr., Sle. 0]

City Zip Code .
| | reshburm FL | 8%%5g
8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registerad agenf.‘{r both, in the State of Florida.
SIGNATURE
. Signanwe, typed or prinied name of régeeisrad agent and tis f applicabi. {NOTE: Registersd Agani signature mquired when pengiating) DATE
QT This corporation is eligible to satisfy its Imanpitie FILE NOWIIH! FEE IS $150.00 . ,
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 e 15-:3:: 2:3 gﬁ,&iﬁ?ﬂmg ffdﬁoméﬁyesﬂe
{See critarfa on back} Make Check Payable to Department of State )
. OFFIGERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 1 Deleta me D, ¢ Crfrange [ Addition
e LEW, DAVID C e Lewr, Tavid C. 0]
sweEranoaess | 101 SOUTH 11TH STREET #1 smaETaREss {5 §] ed ceat “Plaza r. Sle.
o2 | \EESBURG FL 4748 s || peshiira | L. BUIUE
me D [ Delste Tme =) ~ e [ Addition
NAE ROSADO, JOSE R NE Rosado , Jose B. ¢te . (O
staeeraooress | 101 SOUTH 11TH STREET #1 SREETAODRESS | o pv1edacod Plaza -, .
en-s1-2p | LEESBURG FL 34748 st {Leeshurg , Flo DY
e g e = - 1“.{335&{‘ l'm.E = N bt w R 2 - " - [ “G CW E]Adwlfnﬂ
NAME HAME
STREET ADDRESS STREET ADDRESS
R R T - e _Remsepe o
= 0 elete me Y change T Addttion
NAME
i STAEET ADDRESS
5-ze CITY-5T- 2P
7 Detete e O changs [ Addition
. : e
I STREET AQGRESS
. Y- §T-27
- (3 Detete TIg Clohenge 3 Addiiion
; RAME
o STREET ADDRESS
s | CITY-§T- 2F Kg
3)(i), Florida Statutes. 1 further certify that the Jilormation

- I hateby certify that the information supplied with this fillng does not qualify for the exemption stated in Secton 119.07

indicated on

changed, or on &n atachmept with an atdress, wi

- Trr ATLIDE .

I T e wrauAme

is report of supplamental report is true an
of the corporation or the receiver or rustee gmpowerad to execute this report as required by Ch

othar fike empowared.

= TUNELEW)

accurate and that my signature shall have the same legal e
apter 807, Florida Statutes; and Ihat my name appears in Block 11 o Block 12

st as if made under cath; that | am an officer or director

fielgs GEYREGiE




