FILED

Mar 24, 2008 8:00 am
2008 FOR B RO T CORFORATION Secretary of State

03-24-2008 90071 013 ***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, FL 32605 GAINESVILLE, FL 32605 59&9'12 1 4
T S TP B+ (AENCAGTERIIUERTNRAREARAN

Suite, Apt. 4. etc. Suite, Apt, £, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For ~

59-1934417 Not Applicable
Zip Country P Couniry 5. Certilicate of Status Desired 0 |§eae.g31 g;ﬂg‘;ﬂonal
6. Name and Address of Current R d Agent 7. Namae and Address of Now Registered Agent
Name

BEERS, THOMAS R
8400 W NEWBERRY ROAD SUITE 308 Stregt Address (P.O. Box Number is Not Acceptable)

GAINESVILLE; FL 32605 e —

City FL LZip Code

8. The above named entity submits this stalement for the purpose of changing its regisierad offica or registered agent. or both, in the Stata of Florida. | am familiar with, and accapt

tne oblig:ticM/sofeWStered agant.
o ﬂ.«cx_—(—‘. '
SIGNATUR ﬂ”" 4 :

Sigratura. typed or printed name of registered agent and title if applicabla, {NOTE: Regislepd Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus!_Fund Contribution. O Added to Fees '
P o, . - . ; K o ) R T
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e b . - [ Getete e D [ Chenge diion
o MOLINA. ENRIQUE G MD 1 e Ro§s, SHER O m.l)-o
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 smestanoness | (pifoo Low NEWBERLY RD
orv-st-ar | GAINESVILLE, FL 32605 CITY-S1- 2P GHIESVILLE /f—' L 3226058
Tmg o O petete LE D Ochange  E%Gdiricn
NAME BEERS, THOMAS R RAME ‘ 6#/5’-‘0“) ﬁJ’ 6‘,4 u mo,
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS Yoo W, NEWE y AD,
crv-5T-2P | GAINESVILLE, FL 32605 CITY-ST-2IP GM INESUILLE, FL. 32605
TLE D [ peete MLE ’ [OcChange [ Addition
NAME MAICO, DANIEL G. NAME
STREET ADDRESS { 6400 W NEWBERRY ROAD SUITE 308 STREET ADORESS
CITY-ST.2Ip GAINESVILLE, FL 32605 CivY.sT-7IP
TITLE s} O pelete TE [ change [ Addition
NAME WASJMAN, RENATA HAME
STREET ADDRESS | 6400 W NEWBERRY ROAD SUITE 308 STREET ADDRESS
CITY.ST-7iP GAINESVILLE, FL 32605 CITy-ST-2IP
nng sSD- . ] Detets TmE O change {7 Addition
NAME SNINSKY, CHARLES A NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 o - ) STREETADDRESS |, o -
orv-sT-P | GAINESVILLE, FL 32605 S LA — o . s S
TITLE I R . - O petete THLE - O change [ Acdition!
NAME ' NAME '
STREET ADORESS | ™ - STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby centify that the injormation supplied with this filing dogs nct quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily thal the inlormation
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r.on an alimnw-l/lwiim}te:dddress. with all other like empowered.
SIGNATURE: _ 47 < f_flmera—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone +




