FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000052499 : 03-13-2006 90091 005 ***150.00
1. Entily Name
DDA PHYSICIANS, INC.

. . . TTmwUI G
Principal Placa of Business Mailing Address .
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD.
SUITE 308 SUITE 308
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
e Ve GG A W

Suite, Apt. #. etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3515986 Not Applicable
aip Country zp Counley 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MAICO, DANIEL G MD
5400 W. NEWBERRY RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 308
GAINESVILLE, FL 32609
City FL | Zip Code

8. The abova named enlity submils this statement for the purpose of changing ils ragistered oflice or registerad agent. or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE
Slgnature, typed or panted name of registered agent and litle if 2ppiicabla, (NGTE: Ragistored Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Camgpaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D O Detete TiE [ Change @ﬁmuinn
NAME MAICO, DANIEL G MD NAME MOLIR ENRIQUE G, M.D.
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADORESS | [p¢f0 O Aewssrily ’ﬂ)-, St Jof
cmv-si-2P | GAINESVILLE, FL 32605 ore-st-ze | GAMESVILLE , FL, 32488
TITLE D 3 Dalete TME O crange  [J Addition
NAME BEERS, THOMAS MD NAME
STREET ADDRESS | B400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CIrY-81-2IP
TITLE D E’Delete TITLE [ Change (3 Addition
NAME- — | LEIBACH, JOHN R MD - —_——- ~NAME - - —
STREET ADDRESS | 6400 W, NEWBERRY RD., SUITE 308 STREFT ADDRESS
CITY-§T-2IP GAINESVILLE, FL 32605 CITY-ST-7IP
TITLE D O Delete TITLE [ change [ Addition
NAME BURNS, THEODORE W MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32605 CITY-5T-2IP
TITLE D 0 Delete TMLE [ Change [ Addition
NAME WAJSMAN, RENATA MD HAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-SI-2IP GAINESVILLE, FL 32605 CITY-S1-2IP
TiLE D [ Delete TIMLE [OcCrange [ Addition
NAME SNINSKY MD, CHARLES A NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREETADORESS |
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-ST-2P

12. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other like empowared.

SIGNATURE: __JF7CLit ( jqetpacd 2-b-0§

£ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona ¥




