2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P01000062582

1. Enlty Name

DIGESTIVE HEALTH SPECIALISTS, P.A.

Secretary of State

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

DO NOT WRITE IN THIS SPACE

IR

04302008 No Chg-P CRZEQ034 {11/05)

4. FEI Number Apphed For
59-3736895 Not Applicable

5. Cerlicate of Glatus Desired 0O $8.75 adduonal

Fee Required

6. Name and Address of Current Registered Agent

GOLDBERG, PAUL B
1070 N STONE ST SUITED
DELAND. FL 32720

‘DO NOT WRITE
IN THIS SPACE

f
o ¢ S I e
[ f B . .

. ! s

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh nthe State of Florida. | am taniliar vath, and accept

the obiigations of regiatered agent

SIGNATURE
A, e d of Ernled Dane oF fegisteted agenl ko bita i apade able, (HCTE Fiogpsinred) AGani S0.46018 Teatnsd when rensliing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mayge { o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees LOnoooS3ai4z2
b I
10, OFFICERS AND DIRECTORS [ ' SR
TITLE P
HAME GOLDBERG, PAUL B MD . - .

SIREETADDAESS | 1070 N STCNE ST SUITE D
CIY-s1-21F DELAND. FL 32720

THLE 3

NAME PRADO, MARTIN F MD
SIRCETADDHESS [ 1070 N STONE ST SUITE D
cife-$1. 2P DELAND, FL 32720

TITLE T

NAME PATEL, BHARATKUMAR C MD
SIREET ADRRESS | 1070 N STONE ST SUITE D
CITY-ST-21P DELAND, FL 32720

TILE

NEME

STREET ADDRESS
CITY-Si-ZiP

TITLE

AN

STREET ADDRESS
CITY-sT-21P

TILL

HAME

STREET ADDRESS
CIY-81-2p

c
-

IN THIS SPACE |

. . . .-
E ¢
s

£ . i

12. I hereby certily that the infornation supplied with this filing does not quality for the exemptiuns contanad in Chapter 119, Florida Statutes. { further certify that the information
ndicated on s repen o supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under vath; Ihat | am an officer o director
nf the corporalion or the recenver O lrustee empowered 1o execiite this report as réquired by Chapter 607, Flonda Statutes. and 1hat my name appears in Block 10 or Block 11 if

changad. or o an attachmeant with an address. with all other ke ermpowered

SIGNATURE: L — - — AR BCo thborr—, 13- 922 9410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

y Date Dhayrin Phoow #




