FILED
2007 FPE:&SK["R%%%';%RAT'ON Jan 17,2007 8:00 am

DOCUMENT # K26071 Secretary of State
1. Entity Name 01-17-2007 90055 018 ***150.00
DIGESTIVE DISEASE CONSULTANTS, P.A
Principal Place of Business Mailing Address
623 MAITLAND AVE., SUITE 201 623 MAITLAND AVE., SUITE 201
ALTAMONTE SPINGS, FL 32701  US ALTAMONTE SPINGS, FL 32701  US
01032007 No Chg-P CRZ2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
59-2894914 Not Applicable
" i 8.75 additi
S. Certificate ot Status Desired [ ?ee oy l':if:d'"ma'

6. Name and Address of Current Registered Agent

preAtHe T e DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPAC E

8. Tha above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signhature, typed or prnted name of registered agent and title if applicable. {NOTE Ragislered Agenl signature required when ronstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS I
TITLE D o
NAME LEBIODA, DAVID H. MD

STREET ADDRESS | 4024 W DANBY COURT
CITY-ST-21P WINTER SPRINGS, FL

THLE D

NAME STRAKER, RICHARD J. MD
STREET ADDRESS | 2751 MARSH WREN CIRCLE
CITY-ST-2IP LONGWOOD, FL

TIME D

HAME KATZ, BARRYR M
- Benhws{ Plale
1921 BANMURST-REAGE
asar | MAITLAND, FL 32751 DO NOT WRITE

e gHEPHARD, HARRY MD IN THIS SPACE

STREET ADDRESS | 241 SADDLEWORTH PLACE
CITY-ST-7IP HEATHROW, FL 32746

" 13 ; MD

Popiy K-
:::;EETADDRESS ||?3P‘9_ : cimmcss Urele
avstze | Loke. Mawy, FC oMb

THLE

D -

" 4y, SO Y MO

sr::mnmss %ﬂi NM o %Ta‘rﬂ&
av-stze | W ARy Sonin s L 22108

12. ! hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.yvith an addre&] with all other like empowered.
SIGNATURE: ___||. ) o) | PAM iglo1 4016 %o -glet|

$IGNATURE AND TYPED OR PRINTUFD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




