2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000062582

1. Entity Name
DIGESTIVE HEALTH SPECIALISTS, P.A.

— 2 L, - T

Mating Address _
1070 N. STONE ST, STE. D
BELAND, FL 32720

Principal Place of Businass

TO70 M, STONE 5T, STE. D
DELAND, FL 32720
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