2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 636633

1. Entily Name

DIGESTIVE DISEASE ASSOCIATES OF NORTH FLORIDA,

INC.

Principal Place of Business

6400 W NEWBERRY ROAD SUITE 308
GAINESVILLE, FL 32605

Mailing Address

6400 W NEWBERRY ROAD SUITE 308
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90015 005 ***150.00

24016146

TSRO

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1934417 Not Appiicable
Zip Couniry ap Counlry 5, Certificate of Status Desired a $8.75 Additional
- . e e o . FeeRequired | ao
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

BEERS, THOMAS R
6400 W NEWBERRY ROAD SUITE 308
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ef Flerida. | am familiar with, and accept

the obligations of registerad agent. -

SIGNATURE . - L :
Signature, typed or printed name of registered agent and itle if applicatle. (NQTE: Reg: Agent sig required when s ing} DATE
#r
FILE NOWIII FEEIS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD [ oelete TILE 3 Change ddition
NANE LEIBACH. JOHN R. NAME DQbSS SHEA O M) ) 5

STREET ADORESS | 6400 W NEWBERRY ROAD SUITE 308 STETIOONESS | (0t ) L0 NEWGERRY B)., Surze 3o

GITY-ST-2IP GAINESVILLE, FL 32605 CITY-5T-2IP GIRnvES VILLE y Fi. ;)_[gos‘

THLE D O Delete TILE ’ [ Change [ Addition
NAME BEERS, THOMAS R HAME

STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS

CITY-S7-2IF GAINESVILLE, FL. 32605 CITY-ST-2IP

TIE -zyp ~ ~——— - - iy [ odete™" " TImE s sows = ©otT 7 [Oomange [T Addton |
NAME BURNS, THEODORE W. NAME

STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS

CiTy-81-71P GAINESVILLE, FL 32605 CITy-ST-ZIP

TITLE SD O pelete TITLE [ change [ Addition
NAME MAICO, DANIEL G. NAME

STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS

CITY-57-2iP GAINESVILLE, FL 32605 CiTY-5T-4P

TITLE D . ] Delete TITLE [ Change ] Addition
NAME WASJMAN, RENATA [ A B NAME —

STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS ; .

erv-s2P - | GAINESVILLE, FL 32605 . . OITY-57;2P 5

TINE D . O oeete —_.J.7me _ | . .- _ . O Change. [ Addition
NAME SNINSKY, CHARLES A INAME . T e e

STREET ADDRESS | 5400 W NEWBERRY RD STE 308 o STREET ADDRESS

CITY-81-2IP GAINESVILLE, FL 32605 CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that ihe information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachmeant with an address, with all other like empowerged,

SIGNATURE:

%ﬁm——— /7 ﬂ&o\'—r—_ Thimas L Bers

z-1-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




