FILED

Feb 23, 2005 8:00 am
2008 FOR R RUAL REPORT \TION Secretary of State

N

Aok ke
DOCUMENT # P98000052499 02-23-2005 90066 015 150.00
1, Entily Name
DDA PHYSICIANS, INC.
Principal Place of Business Mailing Address
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. 4 0 0 2 20 3 B
SUITE 308 SUITE 308
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
e v AR

Suite, Apl. 4, elc. Suite, Apt. 4, elc, 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurmnber Appliad For

59-3515986 Mot Applicable
zp . Country Zip Country 5. Certilicate of Status Desired O Eg'ggql_‘:?::ic'“a'
6. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registered Agent C
Name
MAICO, DANIEL G MD
6400 W. NEWBERRY RD. Street Address (P.Q. Box Number is Nol Acceplable)
SUITE 308
GAINESVILLE, FL 32609
City FL l Zip Code

8. The above named entily submils this statement for the purpese ol changing its registered office or registered agent, or both, in the Stale ol Flgrida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalwee, typed o printed name of registerad agent and title it applicatle, (NQTE: Registered Agent signatura requlred when reinstating) DATE
FILE N’OW!!I ;-'EEIS l$l150.00 9. Election Campaign Finarcing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to ff.es
10 “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e D [ Detete TALE 1)) O change  Paadion
AN MAICO, DANIEL G MD e Rp§S, SHER O Ry RD. S« ¢
STREET ADDRESS | 5400 W. NEWBERRY RD., SUITE 308 smeeroosess | (ed oo LW MEWBERRY « SHITE 30
CNV-ST-2F | GAINESVILLE, FL 32605 oY -S1-1IP GAMNESVILLE | FL 3208
TMLE D 1 Deiste TITLE . [7) Change ] Addition
HAME BEERS, THOMAS MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-S1-7P GAINESVILLE, FL 32605 CITY-ST-2IP
TILE D 3 Detete TMLE [J Gtange {7 Addition
NAME LEIBACH, JOHN R MD ’ T ) B T - . b
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
ciry-s1-2p GAINESVILLE, FL. 32805 CITY-S7-2IP
TITLE D O Deleie TITLE [ Change [ Addition
HAME BURNS, THEODORE W MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
cIry-s1-2p GAINESVILLE, FL 32605 CITY-ST-2iP
TILE D 7 Delete TLE [ cChange [ Addition
NAME WAJSMAN, RENATA MD NAME
SIREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADORESS
GiTY-§T-21P GAINESVILLE, FL 32605 T : CITY-ST-21P
THeE D ) . . O pelele [ TLE . O crange [ Acdition
NAME SNINSKY MD, CHARLES A . ’ NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
CITY -5T-2P GAINESVILLE, FL. 32605 CITY-$T-71P .

12. | heveby certify that the informalich supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)t). Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under cath; thal ! am an cilicer or director
of the corporation or the receiver or trustee empowered 1o execule (his report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 6r Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /ULl fdn( - PRAIEL Mo 2fioef  (353)331-§702

¥ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Oae Dayume Phone #




