~ L FILED

Apr 25, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecret,ary of State

04-25-2007 90192 044 ***150.00

DOCUMENT # P98000052499
1. Entily Name
DDA PHYSICIANS, INC.
Principal Place of Business Mailing Aodress ’ 1
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. 4 0 0 8 12 3
SUITE 308 SUITE 308 '
GAINESVILLE, FL 32605 US ~ GAINESVILLE, FL 32605 US
R AR BRI

Suile, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)

Cily & Stale Cily & State 4. FEI Nurmber Applied For

59-3515986 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'gil??:c;m’"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent
Name
MAICO, DANIEL G MD
6400 W. NEWBERRY RD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 308
GAINESVILLE, FL 32609
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent

SIGNATURE
Slgnature, typed o ponted name of regestersd dgent anc 1l i applicatla, {NGQTE Regalored Agen! signature required when remnstaling) DATE
FILE NowIlI' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 3 Delete TITLE O Change ] Agdition
NAME MAICO, DANIEL G MD NAME
STREET ADGRESS § 6400 W. NEWBERRY RD., SUITE 308 STREET ADORESS
CITY-ST-7IP GAINESVILLE, FL 32605 CITY-ST-21P
TLE D [ Delete HITLE [ Change  [J Addition
KAME BEERS, THOMAS MD HAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32605 ciry-sT-2IP
TME D O efete TME hs E‘Change £ Agdition
NAME MOLINA, ENRIQUE G MD HAME
STREET ADDRESS | 6400 W, NEWBERRY RD., SUITE 308 STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, FL 32805 CITY-ST-2IP
TE D yDelele TE 'ﬂ_c‘hange 3 Addition
NAME BURNS, THECDORE W MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-5T-ZiP GAINESVILLE, FL 32605 CIFY-ST-2IP
ITLE D [ Delete TITLE [Jchange [ Addition
NAME WAJSMAN, RENATA MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CiTY-ST-21P GAINESVILLE, FL 32605 ] orv-st-ae
TLE D O petete N Bt (O Change [ Adgition
NAME SNINSKY MD, CHARLES A o NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
CITY-SF-2IP GAINESVILLE, FL 32605 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sarna legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 111
changed, or on an attachment witn an address, with all other like empowered.

SIGNATURE 2 M Caen— ?/’7//7 _ (3521)33/-?%1

¥ 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥} Daytmae Pnone =

THomiis R, 13EERS



- L}

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # P98000052499 )
[4—Entity Nome
DDA PHYSICIANS, INC. A AC
Principal Place of Business - Mafling Address T
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. Q
SUITE 308 SUITE 308 5O% |
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, 4, etc, Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3515986 Not Applicable
2ip Country Zp Country 5. Certilicate of Stawus Desired ) si';?qm“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAICO, DANIEL G MD
6400 W. NEWBERRY RD. -
SUITE 308

GAINESVILLE, FL 32609

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabure, typed or prinded nashe of regesierad agent and lite #f aopkcatle. (NOTE: Regustared Agant signatuce required when reinsating) DArE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canlribution. O  Addedto Fees
1]
19, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Deeta MLE 3 Change AMmﬂl‘mn
NAME 20551 SHEAR © m.). NAME
STREET ADORESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDAESS
CITY-5F-2IP GAINESVILLE, FL 32605 CrIY-ST-2P
TME o 1 Delete TmE {2 Change Wadin‘on
NAME BApeboa), GABL m. o, NAME -
STREET AODRESS | 6400 W, NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 QY -51-29
TLE 0 Detete ime [J Crange [ Addition
HAME - NAME
STAEET ADURESS STREET ADORESS
CITY-57-2F CITY-ST-2P
1MLE [ Detete THE [Jchange  {] Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TITLE 3 Detete TME (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-8T-2IP
TLE 7 Desere T [crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CHTY-ST- 2P

12. | hereby cerify that the injormation supplied with this filing does.not quality lor the exemptions contained in Chapter 119, Floriga Statutas. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath: that 1 am an officer or direclor
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 i
changed, of on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytema Phone #




