2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000062582

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

Principal Place of Business Mailing Addrass
1070 N. STONE 5T, STE. D 1070 N. STONE ST., STE. D
DELAND, FL 32720 DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 Al
Secretary of State

N AGIE

01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3736895 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fas Requirad

8. Name and Address of Current Registered Agent

GOLDBERG, PAUL B

1070 N STONE ST SUITE D R

DELAND, FL 32720 4

. DO NOT WRITE
~.IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Signatura, lyped or pnnlecd raume of regysterad agent and its Il appicable (NOTE' Registerad Agent signature raquired when reinstatng) DAJE

i i i HERnna P OeRs
FILE NOWIlI FEE IS $150.00 . 9. Election Campalgn ﬁnancmg $5.00 May Ba I (LG ]
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fess daA2AS0T-00050-05 4 150,00

10. OFFICERS AND DIRECTORS ! i
TITLE P P &l o i i L . I . u ; T :.s, .
NAME GOLDBERG, PAUL B MD Prepte e, e ’;E, ) i " J' y! .

STREET ADDRESS | 1070 N STONE STSUITE D
CITY-ST-ZIP DELAND, FL 32720

TILE S

NAME PRADO, MARTIN F MD
STREEF ADDRESS | 1070 N STONE ST SUITE D
CITY-ST-2P DELAND, FL. 32720

TITLE T

NAME PATEL, BHARATKUMAR C MD
STREET ADDRESS | 1070 N STONE ST SUITE D
CITY-ST-2IP DELAND, FL 32720

TILE
NAME

STAEET ADDRESS REETON

CITY-8T-2P

TiTE
NAME

STREET ADDRESS
cIrY-51-21p

TILE

NAME

STREET ADDRESS
CY-§T-2IF

N THISSPACE

KR

DO NOT WRITE

| 1
P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation of the racaivar or trustes empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
S
SIGNATURE: Z— ~~

’/‘i/a > 35822 .90

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te . Daylims Phone #

Paul B - &oldberg, Wb



