2004 FOR PROFIT CORPORATION

AL REPORT (AR) FILED

DOCUMENT # K26071 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
DIGESTIVE DISEASE CONSULTANTS, P.A,
Principa! Place of Business Mading Address o
623 MAITLAND AVE,, SUITE 201 623 MAITLAND AVE,, SUITE 201
AéTAMONTE SPINGS FL 32701 G\%TAMONTE SPINGS FL 32701
U
Suite, Apt. #, elc. . Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number L Applied For
59'28949 1 4 Nost Appliicagiiei
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gglﬁsgéﬁo“al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent )

Name

LEBIODA, DAVID H. MD

4024 W DANBY CT Street Address (P.0. Box Number Is Nat Acceptable)

WINTER SPRINGS FL 32708 S

City ) T FL Zip Code

8. The above named entily submits ths statement tor the purpose of changing its registered office of registered agent, or oth, in the State of Florida. 1 am farmiliar with, and ascert |
the obhigations of registered agent. .

SIGNATURE i — S — -
Signature, fypad of primed name ¢f registered agen and btk if aprlicapig (N‘ﬁ?ﬁr Rogisared Agent sgniature required wian reinstarig) DATE
FILE NOW1L!! FEE IS $15000 L 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . . . Trust Fund Contribution, l Added to Fees
Make Check Payable to Florida Department of State T
10. QFFICERS AND DIRECTORS J 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘ CiDelere  § TRE o [l Change  [J Aduiten
NAME LEBIODA, DAVID H, MD NEME
STREET ADDRESS | 4024 W DANBY COURT STREET ADDRESS
CITY ST 2P WINTER SPRINGS FL CiTY-ST- 21
i D) © T Opees { wme ) Clchange [ Addilion
NAME STRAKER, RICHARD J. MD NAME
STREET ADDRESS (2751 MARSH WREN CIRCLE . STREET ADDRESS
CiTY-ST-2P LONGWOOD FL CiTY-ST- 2P
THLE D - . " Delets TLE T UNhDonoaERTA [l Change ] Addition
RAME KATZ, BARRY R NAME o208/ 04-gE2s-021 150,00
STREET ADDRESS | 3083 TOTIKA COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ‘ CiTY-5T-2P
TIE D £ Delete TiILE [ Change L] Addition
NAME SHEPHARD, HARRY MD NAME
STREET ADPRESS | 241 SADDLEWORTH CT - STREET ADDRESS
CiTY-ST-ZIP HEATHROW FL 32746 : CITY- ST 2P
L Clelete [ WiE CIChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZP
e "0 Dekte TLE ) "Cl Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZP CiTY-ST-2IP

12. | hereby cerﬁ{’\q_thai the informaticn supplied with this filing does not guaiify for the exemption stated in Section 119.07 3)(0), Florida Stakutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn address, with_all ather like empowered. ) )
SIGNATURE: B.ﬁ ?TL@W{}J D __ tlegof  #7-690866)

T ——r——— = o
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




