APPROVE
07-06-2003\90034 048 ***150.00
2005 FOR PROFIT CORPORATION R0L000062582
ANNUAL REPORT

DOCUMENT # P01000062582 05JUL 25 AMIl: 57
1. Enlity Namae
DIGESTIVE HEALTH SPECIALISTS, P.A. SECHETAHY OF STATE
wJ
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass CoTEvvY
1070 N. STONE ST, STE. D 1070 N, STONE ST., STE.D
DELAND, FL 32720 DELAND, FL 32720
R v G O
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 062972005 chg-P CR2E034 (10/03)
City & Stato City & State 4. FEi Number Applied For
i 59-3736895 Not Applicable
Zp Couniry Zp Cousry 5. Cestiicate of Status Desied [ fglfw‘fdw
8. Nama and Address of cdnent Raglsterad Agent 7. Name and Addross of Now Registared Agent

Nama

GOLDBERG, PAUL B
1070 N STONE STSUITED Stroet Address (P.O, Box Numbar Is Noi Accepiable)

DELAND, FL 32720

Cily FL—l Zip Coda

8. The above named entity submits this statemont for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigranse. tyoad of printad name of regianad agent ang Bl 4 appicable. {NOTE: Hagiataad A8 SONAISY M40 whan revsialing) BATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F_inanclng $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Duo by September 7, 2005 Trust Fund Contribusian, 0O  Addedto Fees corperation did not receive the priof notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Ceztz TmE Octange [ Mdition
HANE GOLDBERG, PAUL B MD HAME
STREET ADDRESS | 1070 N STONE ST SUITE D STREET ADORESS
Cy-§1-2¢ DELAND, FL 32720 Civ.s1. 20
e ] O e VE Dorarge [ Addition
NAME PRADO, MARTIN F MD NAME
STREETADDRESS | 1070 N STONE ST SUITE D STREET ADDRESS
cTy-51- 1% DELAND, FL 32720 Y- S1-2P
T T O pelete Tme Ocrange  [J Addiion
RAME PATEL, BHARATKUMAR C MD ’ RAME
STREET ADORESS | 1070 N STONE ST SUITED STREET ADORESS
CY-5T. 2P DELAND, FL 32720 CY-$T- 29
ME [T pelete TME Dchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
cIrY-SI- P Cy-§3-2p
TME O Detea TNE O change ] Atdtien
RAME RAME
STREE] ADORESS $TREES ADDRESS
crY-S1-7P CITY-§T-2°
Tne O et mE Ochse (O Mdim
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- 55- 2P omy-51- 20

12. I hereby certity that the information supplied with th¥s filing does nol qualify for the axemption sialed in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated cn repon of supplemantal report is irue accurals and thal my signature shall have the sama legal eflect as il mads under oath: that | am an officer o director
of the corporation or the receiver of rustae empowerad to exacuta this report 8s raquired by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 14 if
changed, or on an attachment will) an address, with all other like empowered.

SIGNATURE: —_ (.Ifaa’flof 38 -§22-9410

SIGNATURE AND TYMED OR PRINTED KANE DF SIGMING OFFICER OR DIRECTOR Dayuera Phona ¢

Poul B . Gloldbery mb.




