FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # K26071 Secretary of State
01-17-2003 90034 026 ***150.00

1. Entity Name

DIGESTIVE DISEASE CONSULTANTS, P.A.

Principal Place of Business Maiting Address
€61 E. ALTAMONTE DRIVE 661 E. ALTAMONTE DRIVE
SUITE 325 SUITE 325
ALTAMONTE SPINGS FL 32701 ALTAMONTE SPRINGS FL 32701
t ¢ MR
2. Principal Place of Business 3. Majling Address
©d3 Matiand  Avenue] ban Maitand Ave nue
uile, Apt, #, etc. uﬂe Apl #, etc.
[ CHECK HERE IF MAKING CHANGES
§ wi+e 30/ e Qo)
City & State y & State 4. FEI Number Applied For
'i:(l—(n OYH’C g [{Or i r\ﬂ >} FL A(H'a m L Df H/'\G:SJ H, 53-2894914 Not Applicabie
le Caolintry Coumrf " . $8.75 Additional
L '3 (-] D ‘ . _ 6 , B; I’) D’ 6 8. Certificate of Status Desﬂfed_ O ' Fee Required
6. Name and Address of Current Hegrstered Agent 7 Name and Address of New Registered Agem
Name

LEBIODA, 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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NGTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ,
Atter May 1, 2003 Fee will be $550.00 ‘ > TontFond et 0 g 35,00 way 5o
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEBIODA, DAVID H. MD NAME
STREET ADDRESS | 4024 W DANBY COURT STREET ADDRESS
CITY-ST-2iP WINTER SPRINGS FL CITY-ST-2IP
TITLE D [ oelete TILE [ Change [ Addition
NAME STRAKER, RICHARD J. MD NAME
STREET ADDRESS | 2751 MARSH WREN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY -ST-2IP
me — ~—|p - : - Coelete - X wne B I N ’ ) [JChange ] Addition
HAME KATZ, BARRY R HAME
STREET ADDRESS | 3083 TOTIKA COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CiTY-ST-2IP
TITLE D O pelete TITLE WQE [ Addition
e SHEPHARD, HARRY MD N Joi
sthezT A00Ress | 661 E ALTAMONTE DR SUITE 325 sweersonress | gy Smdd 160+ CF
crv-sr2¢ | ALTAMONTE SPRINGS FL 32701 s | Weatami) F L 2o
TME [ petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7iP CITY-ST-2IF
TITLE C] Celets TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21p CITY-ST-2IP

12. | hereby certify thar the information supplied with this filing does not quality for the exermnption stated in Secticn 119.07(3)(), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with ap address, with all giher like empoweke
SIGNATURE: ;VL MPRH EQLU MM O// O‘// 200%

SIGNATURE AND TYPED OR, nm'rEn'ﬁAﬂe OF SIGMING OFFICER OR DIRECTO& Dalg Daytime Phone #

Pl ~rla'al

CR2E034 (10/02)




