03011999-30094-023-5150.00-3150.00
- W

" FILE NUW: FILING FEE Arerx mar 15T 15:$550.80

— FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stats
DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90094 023 ***150.00

l

DOCUMENT # 636633

1. Corparation Name

D?ESTIVE DISEASE ASSOCIATES OF NORTH FLORIDA, |
NC.

j—

Mailing Address

T2) S.w. 2ND AVE STE 311
GAINESVILLE FL 32801-1212

Principal Place of Business

720 SW. 2ND AVE STE 311
GAINESYILLE FL 326011212

RRONEAEANARAADAARITAN

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

09/12/1979
2. Principal Place of Businags _215 Mailing Address 4. FE| Number Applied For
l21] % 53-1934417 Not Applicabis
Suite, Apl. #, gic. Suts, Apt. ¥, Blc. , a $8.75 Asditional
) ml 5. Certifcate of Status Deslired Foo Raquirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
L _]_Z?P I—] Counlry | & _ . Gountry B, This corporation owas tha current year Intangiple — =
24 25 ) 28] |30} Personal Property Tax. Yes No
. Nama and Address of Current Registerad Agant 10. Name and Addross of Naw Regiaterad Agent
B N i
DEFORD, S W ) s:em: ﬁl]ﬂgg,aof gmbar' Hot Accepiable)
-} ress . um 13
g,“n%";g‘n AVENUE 311 720 SW 2ND AVENUE, SUITE 311
83
GAINESVILLE FL 32601 i
84] City bs] Zip Code
) \ . CATRESVILLE FL i | 32601

SIGNATURE

-named corporation submits this statemeant for

the purpose of chanﬁlng its

i

istered
red

11, Pursuant to the provisions offSeclions 607.0 nd 607.1508, Florida Statutes, the a )
office or registared aghnt, or L Ig thg S offFigrida. Such nge was authgri by the corporation’s board of directors. | hereby accept the appoitme:
agent. | am famitiar with, an “[t QM 7, S Statuies, T

204

DATE

LY

Tignature, typod & printsd neme of reghviaTed agert and T, " Ragniared Agect ignabars reqred when mmswing} p =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DJRECTORS IN 12 =2}
™me S O ceLETE 1ATTE ~PD KiChange  LlAddton |
NAVE LEIBACH, JOHN R. 12 NAME o
smeetaooress| 720 SW 2ND AVE., SUITE 311 13 STREET ACORESS &
Ty ST P GAINESVILLE, FL 00000 14 CITY.ST-2P 2
TME PD [ DELETE 1ATE K)Change () Additon | ©
NAME DEFORD, JAMES W 2ZNAME
smeeTaporess) 720 SW 2ND AVE., SUTTE 311 23 STREET ADDRESS
CIry-§T.27 GNNESWLLE. FL 00000 2 4CITY-ST-2P
ME Y] [J DELETE J1TMLE ND jcChange [ Addiion
NAME BURNS, THEODORE W. 32NAME
smeeranoress| 720 SW 2ND AVE., SUITE 311 33 STREET ADORESS
CITY- 5T-2P GAINESVILLE FL 34.CITY-§T-2P
e (D CTOEETE=— f i mE —— = =GP X3 Crango — ) Adeiion -
KAME MAICO, DANIEL G. R .
smeerancress| 720 SW 2ND AVE,, SUITE 311 4.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 44 CITY-BT-2P
TME D (O DELETE 51TME [JCnange [ Addition
NAME DIAVOLITSIS, STAVROS SZNAE
streeTanoress| 720 SW 2ND AVENUE STE 311 53 STREET ADDRESS
oTy-§1-2° GAINESVILLE FL 54 CITY-51-7P
TIME D O OELETE §1TME [JChangs [ Addition
NAME WASJMAN, RENATA 6ZNAME .
streer aooress| 120 SW 2HD AVE., SUITE 313 83 STREET ADORESS
QTY-ST. 28 GAINESVILE FL - 64 CITY-57. 2P - P .

14. 1 hereby cedily that the information supplied-with
indicated on this annual repart or supplemental a
officer or diractor of the corporation gr the raceiver o
Block 12 or Block 13 if changed, or % an attachment wi

SIGNATURE: A

al raport is true and accurate apd-that my
stee empowered to o
gss, with alf olthp

ecig6

¢ empowered.

e

this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida fﬁlalutes. | furthar cerify that the information

signature shall
5 report as requirnd by Chagjter 807, Flanda Stalutes; and that my name appesrs in

hava the semae legal effed os If mads under palh; that i am an

P

Daytma Prone &

2 49 (2270 1240



