FILED

' Mar 13, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-13-2006 90091 004 ***150.00
DOCUMENT # 636633
1. Entity Name
DIGESTIVE DISEASE ASSOCIATES OF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Address
6400 W NEWBERRY ROAD SUITE 308 6400 W NEWBERRY ROAD SUITE 308
GAINESVILLE, F1. 32605 GAINESVILLE, FL 32605
S Vs AT AR T
Suile, Apl. #, elc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Agpplied Far
59-1934417 Not Appiicable
2 Gountry Zip Country 5. Cerlilicale of Slatus Desied (] Eg-g:“ﬁf:é""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L Name

BEERS, THOMAS R :

6400 W NEWBERRY ROAD SUITE 308 Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32605

City FL l Zip Code

8. The abova named entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florfda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalurg, Typed or prinled name of registered agent end Lte if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS §N 11
TILE PD F’ Delete TILE b 3 Change B‘fwiliun
HAME LEIBACH, JOHN R, NAVE /Mo inA, ENEIQQEG.bM-D. N
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 smecTAcoRess | (oo Gk VEWBERRY RV, SUrrE 3o
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2 GARIVESVvILLE, Ft 3Balss
TITLE ] 3 Delete TITLE [ Change  [J] Addition
NAME BEERS, THOMAS R | . NAME
STREET ABDRESS ' 6400 W NEWBERRY ROAD SUITE 308 STREET ADORESS
CiTY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
1IMLE vD ’ 3 Delete TITLE [0 Change  [_] Addition
NAME BURNS, THEQDORE W. NAME
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32605 CITY-ST-2IP
TITLE sD ] peteta TME [ Change  £7J Addition
NAME MAICO, DANIEL G. NAME
STREET ADDRESS | 5400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32605 CITY-§1-21P
TiE D O petete TE [ Change [ Addition
NAME WASJMAN, RENATA NAME
STREET ADDAESS { 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS . o
" CITY.ST-2P "GAINESVILLE, FLT 32605 T TCITY-ST-2P N
TITLE D [ pelete TILE . (O Change [ Addition
NAME SNINSKY, CHARLES A NAME
STREETADDAESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
ClvY-ST-2IF GAINESVILLE, FL 32605 £ITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmalion
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: %n—— A Foer 3-1-0C \3ve) 22/-85 0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Cayzime Phone #




