. . 2001 UNIFORM BUSINESS REPORT (UBR)

»
4

FILED

DOCUMENT # 636633

1. Entity Name

DIGESTIVE DISEASE ASSOCIATES OF NORTH FLORIDA, |

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90019 035 ***150.00

Principal Place of Business

720 SW. 2ND AVE STE 11
GAINESVILLE FL 32601-1212

Mailing Address

720 S.W. 2ND AVE STE 311
GAINESVILLE FL 326011212

TrweNUy

2. Principal Place of Business

LYoo W NEWBERRY RD.

3. Mailing Address

l-Hfoo W. NEwBerry RD.

I MR

éuite, Apt. #, etc.
y7e 308

Suite, Apt. #, efc.

Su7eE 308

DO NOT WRITE IN THIS SPACE

CAIIESILLE  ELoRIDA

City & State

é‘_ﬂwe’swuz FLR 1R

Applied For
Not Applicable

4. FE! Number

59-1934417

LEIBACH, JOHN
720 SW 2ND AVE. SUITE 311
GAINESVILLE FL 32601

Zip Country Zip Country i wed $8.75 additional
32 l&’b g U 5ﬁ 32 U 0 5 5/9 5. Ceriificate of Status Desired 3 Fee Required
— - - -~ -6. Name and Address of Current Registered Agent- . — - - 7. Name and Address of New Reglstered Agent
Name

THmAS R. BEERS

S5, SURABERT 25"

Suiyr & 308

FL

°3%% 05

C CAINESVILLE

SIGNATURE

8. The above WSubmts this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

3 - Zv-of

Sighature, typed or printed name of registered agent and title if epplicable.

(NOTE: Ragistered Agenit signature required when reinstating} DATE

is corporation is eligi isfy i i meE 150.00 . S . /
" Tak g oqaromentand oot o doan. | © AHerMAY 12001 Feo wilbesas00p | 1 EoctonCamonFmancing | $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE ‘@ Change [ Addition §
NAME NAME =
STREET ADDRESS %Bg%HéﬁgT\tg' SUITE 311 st sooeess | (¢ Y OO bn NEWB LR RD‘/ sur€ 308 g
oStz | GAINSVLLE FL GITY-57-21P B ivESYILLE ; FLORZ)OKH 22005 b
TITLE D O Delete TLE ) W change [ Addition %
NAME NAME .
s | 720 SH 2ND AV, SUTE o1 b | oAiop . NEWDBERRY B, 5017 308
CIVY-ST-2IP GAINSVILLE FL CITY-ST-ZIP G WiwEs JILE p fLMID,y F2es _
CTILE vO - - - e T [J Delete NE - === fomsm ™ e ’ ﬂChange [J Acdition
NAM NAME -
STREEEFADDHESS ?gonrsd% ;:goADVgTESgI:rE 311 | STREET ADDRESS CQ L/oo L Hm)emﬂy F‘)‘I %l) fC 30?
crv-s-7P | GAINESVILLE FL CITY-ST-2IP c A ESUNLE , Fror /AA T2lens
TNLE SD O celete TITLE ! IKChange [ Agdition
NAME NAME
STREET ADDRESS %%?,& gﬁgﬁl{/g, SUITE 311 soeeraooress | L0460 Lo« MES '557“3\/ R D'} SHirE 208
omv-st-20 | GAINESVILLE FL st | QHIMESVILLE  FroedD- 3203
e D X Delete TinLE g O change [ Addition
NAME DIAVOLITSIS, STAVROS NanE
STREET ADDRESS | 790 SW 2ND AVENUE STE 311 STREET ADDRESS
CITY-S7-2P GAINESV"_LE FL CITY-ST-2IP
TITLE D [ Delete TITLE . Change  [] Addition
NAME NAME
s | 720 SW 2NO AVE. SUTE a1 s | Y00 Wi MEWBERRY B)., Sus7E 308
om-sT2° | GAINESVILE FL stwe | EAINEBUILE, FropiDh 3 20008

13. | hereby centity that the information supplied with this filing does nct gualify for the exemption stated in Section 119,07(3){i),/F|orida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an au% address, with all other like empowered.
SIGNATURE: yor— A fFerr

THoMAS L. BEFNS (352) 33/- $902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




