2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26071 FILED
1. Entty Name Feb 07, 2000 8:00 am
DIGESTIVE DISEASE CONSULTANTS, P.A. Secretary Of State
02-07-2000 90005 041 ***150.00
Principal Placa of Business Malling Address
661 E. ALTAMONTE DRIVE 661 E. ALTAMONTE DRIVE
SUITE 325 SUITE 325
ALTAMONTE SPINGS FL 32701 ALTAMONTE SPRINGS FL 327015100 Lo
us us . C
e s Ve UK RN IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
. R : 59-2894914 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
- o PR T . ._. FeeReguired  _— | --
—- ~ b, Name and Address of Current Repistered Agent ) 7. Name and Address of New Regisiered Agent
Name
LEB|DDA, DAVID H. MD Street Address (P.O. Box Number is Not Acceptable)
4024 W DANBY CT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18- %3;Iggn%aén;at:?gu“g‘:ncmg O fdsd'eodqoh’;?ésee
(See criteria cn back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TILE O Chenge [ Addition | &

NAME LEBIODA, DAVID H. MD NAME f}

STREET ADDRESS | 4024 W DANBY COURT STREET ADDAESS pizs

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP W
[

TILE D [ pelete TITLE : [Jchange [ Addition | O

NAME STRAKER, RICHARD 4. MD NAME

sTreeT apoeess | 2751 MARSH WREN CIRCLE STREET ADDRESS

CITY-ST-7IP LONGWOOD FL CITY-ST-7IP

me p - - T T Opelete TITLE T o T []Change [ Addition |

NAME KATZ, BARRY R NANE

STREET ADDRESS | 3083 TOTIKA COVE STREET ADDRESS

CITY-57-2IP LONGWOOD FL CITY-ST-2IP

TmE D O pelete TILE Cicrange [ Asdition

HAME SHEPHARD, HARRY MD NAME

stReeT ADoRESS | §61 E ALTAMONTE DR SUITE 326 STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32701 ciy-st-zr

TIE O Delete TITLE [Cdchange [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

Sy -ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with Lhis iiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
nplemental 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

indicated on this report or
of the corporation or the r
changed, of on an attglh

SIGNATURE: /.

this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.’ 70 w/ ‘- 0/[)‘//2@0

smmn'ur}é ANDTYPED OR PRINTEC NAME OF suanrs OFFICER oh’nfaec-ron i Dae Daytime Phone #

7 7 \Jr




