FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-07-2008 90024 050 ***150.00

DOCUMENT # P98000052499

1. Entity Name

DDA PHYSICIANS, INC.

Principal Place of Business:

6400 W. NEWBERRY RD.
SUITE 308
GAINESVILLE, FL 32605 US

10053801

Mailing Address

6400 W. NEWBERRY RD.
SUITE 308
GAINESVILLE, FL 32605  US

T

Apr 07,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, Suite, CH#, .
Sutte, Apt. # ete utie. Apt. #, et 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3515986 Not Applicable
A Countr Zi Caount it
P Ly © auniry 5. Cerlificate of Status Desied [ 98+79 Addiional
i Fee Required
6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Registered Agent

Name

MAICO, DANIEL G MD

Street Address (P.O. Box Number is NoL Acceptable}

6400 W. NEWBERRY RD.

SUITE 308
GAINESVILLE, FL 32609

Zip Code

o FL |

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agsnt.
SIGNATURE /7%&0(/{ Mlﬁ" £

Signature, lyped ar pinted narma of :egnslared agant and bie it spplicable,

(NOTE. Regustared Agen signaiure required whar reinsiating) DATE

FILE NOWII! FEE IS $150.00

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be - -
Added to Fees

After May 1, 2008 Fee will be $550,00

10. ; CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7 Deete ML b [orange  [EsBRiicn
RAME MAICO, DANIEL G MD NAME Rosé  SHEAR %RM é)i

STREET ADDRESS | 6400 W. NEWBERRY ROD.. SUITE 308 smeer aoovess | & § 00 L0 NEWBEARY RD.

orv-STaP | GAINESVILLE, FL 32605 aresize | GHINEBVILLE , FL 2608

TINE (s} [ pelete L b [JChenge  adilion
A BEERS, THOMAS MD Navi BHAD WA GABu mD.

STREET ADDRESS | 5400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS Yoo L. NELJ ﬂy ﬂl).

omv-sT2F | GAINESVILLE, FL 32605 CIFY-§¥- 2P  JINESVILLE , FL 32105

THILE Ds [ petete TILE ’ [Jchange 7 Addilion
HAME MOLINA, ENRIQUE G MD NAME

STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREEY ADDRESS

SHY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TITLE D O elete TITLE (O change {7} Addition
HAME WAJSMAN,'RENATA MD NAME

STREET ADORESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS

CITY-57-21P GAINESVILLE, FL. 32605 CIrY-ST-21P

miE D [ Delete TIME [ Change [ Addilion
NAME SNINSKY MD, CHARLES A NAME

STREET ADORESS | 5400 W NEWBERRY RD STE 308 STREET ADDRESS

ony'si-3p. .| GAINESVILLE, FL 32605 OITY-ST-2P

TmE [ Delete mE [J chenge [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-51- 0P CHY-$T- 2P

12. | hareby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify ihat the information
indicated cn this reporl or supplemental report is frue and accurate and [hal my signature shall have the same legal effect as if made under oath; ihat | am an officer ar direclor
of the corporation or Ihe receiver or Irusiée empowerad 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address. with all cther fike empowered

SIGNATURE: )J¢itte Ciltiveo .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig

Dayuma Pnona #




