2006 FOR PROFIT CORPORATION FILED
« = ANNUAL REPORT . ... Apr17,2006 08:00 AN

DOCUMENT # P01000062582 Secretary of State

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

Principal Place of Businass Mailing Address

1070 M. STONE 5T, STE.D 1070 N. STONE 5T, STE. D
DELAND, FL 32720 DELAND, FL 32720

gl

04132006 No Chg-P CR2ED34 (11/03)

DO NOT WRITE IN THIS SPACE TN AR

59-3736885 Not Applicable
™ ; 58.75 Additional
] 5. Cerznhca!a cf?tg!us Dgs&{ed ' I:]‘ Fee Roquired

€. Name and Address of Cugrent Rei!ﬁerad Agent

o o ST eTE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

ST R A

8. The above named entity submits this statement {ar i}se pu}pose of changing its registered office or registered agent, or both, in the State of Florida. 1am iami{-i—a-r with, and accept
the ohligations of registered agent.

SIGNATURE o D S L
Signatwe, lyped or printed came of regisierad agent and fife if appkicadle, {HOTE Regstered At sig ;equiredwnen i ) P ,BATE
Sb N g e o oo m  awar we th L P R . N A
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign lf!nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UﬂDUDﬂSISHBI“H

. GFFICERS AND DIRECTORS [ T /PSAEEONIA-0LE 150, 0070
e P

HAME GCLDBERG, PAULB MD

STREET ADDRESS | 1070 N STONE STSUITE D
CITY-57-21P DELAND, FL 32720

TILE ]

HAME PRADO, MARTIN F MD
STREETADDRESS | 1070 N STONE ST SUITED
CiTY-ST-2P DELAND, FL 32720

THLE T
NAME PATEL, BHARATKUMAR C MD

STREET A00%E3S | 1070 N STONE ST SUITE D '
e auEe DO NOT WRITE

s IN THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-23P

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

JITLE

HAME

STREEY ADDRESS
CITY-S1-21P

12. | hereby certily that the information supplied with this filing toes not qualify for the examptions contained in Chapter 119, Flarida Statuses. | fusther cartly that the information
indicaied on this report or supplemental reportis re and accuraie and that my signature shail have the same Jagal effect as if mads under cath; that | am an officer or director
of the cerporation o the receiver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Staiutes; and that my nama appaars in Block 10 or Block 11 if

changed, or ¢n an atlachment with an address, with all other ke empowarad, ) ] N
SIGNATURE: L\ — o ’f/rz;}oJ B &a2 Yo

fﬁ”ﬂ“ umﬁpenn(ximi_geln Aﬁ ;\%««somﬁg&aﬂcm ) Daytime Phene & = —
 Preediendk 77 " |



