2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # 636633

1. Entity Name

INC.

DIGESTIVE DISEASE ASSCCIATES OF NORTH FLORIDA,

04-25-2007 90192 045 ***150.00

Principal Ptace of Business

6400 W NEWBERRY ROAD SUITE 308
GAINESVILLE, FL 32605

Mailing Address

6400 W NEWBERRY ROAD SUITE 308

GAINESVILLE, FL 32605

40081230

2. Principal Piace of Business - No P.OQ. Box #

3. Mailing Addrass

LT

Suite, Apt, #, elc.

Suite, Apt. #, atc.

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1934417 Not Applicable
Zip Country p Country $8.75 additional
5. Certificate of Status Desired a Fee Required J

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FuZip Code

the obligations of registered agent.

8. The above namead enlity submits this statement (or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed rame ol registarad agent and

title t applicabla, (NOTE Regstared Agen| signalure réquired when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Tedaen

9. Election Campaign Financing
Trus! Fund Cantribiution.

$5.00 May Be
Added lo Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

10. ' OFFICERS AND DIRECTORS 11,
MLE D [T Delete WILE T change {3 Awdition
NAME MOLINA, ENRIQUE G MD HAME
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY.ST-2IP GAINESVILLE, FL 32605 CITY-§7-2iP
ME D [ pelete TILE O change [ Addition
NAME BEERS, THOMAS R NAME
STREET ADDRESS ;| 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-S1-2iP
TLE vD ﬂ[]ele[g TITLE I Change  [] Addition
NAME BURNS, THEQODORE W. NAME
STAEETADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY-5T-2IF GAINESVILLE, FL 32605 CITY-ST-2P
TmE sb T Deete e D JRcrange (O Agdiion
RAME MAICO, DANIEL G. NAME
STREETADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
MIY-ST-ZIP GAINESVILLE, FL 32605 Ciy-S1-2IP
TImE D 1 Delete TITLE O Change O Addition
NAME WASJMAN, RENATA NAME
SIREET AGORESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL 32605 CITy-51-21P
L D O] Delete L 3D Frenge ] Adaitan
NAME SNINSKY, CHARLES A NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
civ-stzp | GAINESVILLE, FL 32605 CIrY-5T-2P

changed, or on an attachment wit

SIGNATURE:

12. 1 hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther cerlily thal the information
indicatéd on this report or supplemental report is rue and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or tha receiver or lruslee empowered 10 executs this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

dress, with all gther like empowsered.

ot [l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I',/' j/rj ésa.) 33/- §Fox

Dayume Phone #

T AS K. BEEeS



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # 63663

1.
DIGESTIVE DISEASE ASSOCIATES OF NORTH FLORIDA,
INC.

ATTACHMENT

Principat Place of Business Mailing Address
6400 W NEWBERRY ROAD SUIVE 308 6400 W NEWBERRY ROAD SUITE 308 UD ’ & 6 O
GAINESVILLE, FL 32605 GAINESVILLE, FI. 32605

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suita, Apl. #. etc. Suite, Apl. #, elc. 04102007 Chg-P CRIE034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
59-1934417 Not Applicable
Zip Courtry w Courtry 5. Cerliicale of Staws Desied [ gg;fq;fdmﬂ'
6. Name and Add of Currant Regl d Agent 7. Nzme and Address of New Ragistered Agant
Nama
BEERS, THOMAS R
6400 W NEWBERRY ROAD SUITE 308 Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE, FL 32605
City FL T Zip Cade

8. Tha above named entity submils this statement lor the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am lamitiar wilh, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, ped or Srinled name of egrstored agent and e it appicabh. {NOTE: Reqistared Agen! signatur reguined when renstaging) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may ge
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Conltribulion. 0O Added o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ O Dotete TILE [ Change M)mmn :
NAME LRSS, SHE 0 m.b. NAME
STREETADORESS | 6400 W NEWRERRY ROAD SUITE 308 STREET ADDRESS
CITY-S7-21P GAINESVILLE, FL 32605 GITY-§1-2p
e D O3 oelete e D) Crange W‘“"“
e BHARDWAY, BHBU m.). e .
STREET ADDRESS | 8400 W NEWBERRY ROAD SUITE 308 STREET ADORESS
CITY-ST-28 GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE O Deleis e OlCnge [ Addilion
HAME NAME .
STREET ADORESS STREET ADDRESS
CiY-51-ap OTY-ST-2P
TLE ] etete il DI cinge [ Adition
HAME NAME
STREET ADDFESS . STREET ADGRESS
GTY-§i-27P CiTY-57- 2P
e 7 Detete me O Cenge [ Acdstion
HAME RAME
STREET ADDRESS STREET ADCAESS
CHY-ST-B CITY- ST- 2P
TLE 3 Detete TIE Octange [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
EITY-$7- P CITY-51-2P

12 ‘the_rebyoer@y‘thallhe#ﬂurmtionsuppﬁedm thisﬁl':g; does nol qualify for the exemptions contained in Chapter 119, Florida Stahtes. | turther cestify that the ntormation
gc:;_?:tggj qg; g;nilg ;%'p?:‘lle orr ogue;')v;ﬂrer;e'rrl‘lgll repom:'eeg accurate ue_:pd that my mqna!l;r: tghall have the same Ieggl ellect as if made under cath: that | am an oflicer or director

6 8! 10 oxBeLle this r as requir ter 607, Florida Slatutes; j [
changad.otmanauachrmnlwixhanaddress.wikha!lou-nenikeempowerapgg. ea y Chap ies: and ihat my name appears in Block 10 or Black 11 if

SIGNATURE:
Oute Daytme Prorm #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFWCER OR DIRECTOR




