2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636633 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
DIGESTIVE DISEASE ASSOGIATES OF NORTH FLORIDA, | ccretary or State
03-06-2000 90068 049 ***150.00
Principal Place of Business Mailing Address
7% SW. 2ND AVE STE 314 720 SW. 2MD AVE STE M
GAINESVILLE FL 3260t-1212 GAINESVILLE FL 32601-1212
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 53-1934417 Not Applicable
2z Country ap Country 5. Ceriifcate of Status Desied ~ [] 3879 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
LEIBACH, JOHN Street Address (P.O. Box Number is Not Acceptable}
720 SW 2ND AVE. SUITE 311
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signalurs, typed of printed name of registered agant and ttls if applicable. {NQTE: Registered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Eisction C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ij::'ﬁgn dagoﬁ'r?é‘\;'”anc'”g O $5.00 May Be
b on. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
ME PD [ Deiete it [ Change [ Addition
HAME LEIBACH, JOHN R. HAME
STREET ADDRESS | 7200 SW 2ND AVE., SUITE 311 STREET ADCRESS
CITY-S$1-2IP GAINSVIU_E FL CITY-81-2IP
TINLE D Delete TITLE o Change [ Addition
HAME o NAME B EERS THomuS Ao )ﬂ
DEFORD, JAMES W ! - -
STREET ADDRESS | 720 SW 2ND AVE., SUITE 311 swerrsonness | 720 SW AMAVE, ST 34/
crv-st-22 | GAINSVILLE FL CITY-5T-ZiP HINVESYILLE ] Ft
TITLE | VD [ Detets THLE O Change  [] Addition
NAME BURNS, THEQDORE W. —e NAME
STREET ADDRESS | 720 SW 2ND AVE., SUITE 311 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
THLE sD ' O Delete TITLE [ change [ Addition
NAME MAICQ, DANIEL G. NAME
STREET ADDRESS | 7200 SW 2ND AVE., SUITE 311 STREET ADDRESS
CiTY-S7-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D ' L[] Delete TITLE [ change [ Addition
NAME DIAVOLITSIS, STAVROS NAME
STREET ADORESS | 7200 SW 2ND AVENUE STE 311 STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL CiTY-S$7-2IP
e D 7 Delete TITLE O Change [ Addition
NAME WASJMAN, RENATA NAME
STREET ADDRESS | 720 SW 2ND AVE., SUITE 311 STREET ADDRESS
CITY.8T-2IP GAINESVILE FL CIY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section +19.07{3)(i), Plorida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that I am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with-af address, with all other like empowered.
¥, Mm—a—-—“"‘* AR TN 2 - P-zoV
SIGNATURE: SN TG, AR )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2PFENA4 fQ/aah



