e

P

FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052558 £ 07-10-2006 90031 009 ***150.00

1. Entity Name
DB MEDICAL CONSULTING, INC.

Principal Place of Business Mailing Address
5624 EASTWIND DR PO BOX 25334
SARASOTA, FL 34233 SARASOTA, FL 34277
TS e N R GRS
4054 Sqwyer K d
Suite, Apt. #, eic, Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
Sqeasoia  FL £5-1107642 Not Applicabls
Z;] 423 2 Cor}nlryb Iy Zp Country 5. Certificate of Status Desired d Ei'gfqgi‘guo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BALOT, DAVID DAvIO BALOT
56824 EASTWIND DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

40SH S AWYEE ED

Y S AEASOTA FL | %35,

8. ‘The above named anti
e the chligations of regi

aubmits this stai@en for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florica. ! am familiar with, and accept

d agent.
P
L3 N

SIGNATURE __PAOVD BALOT  PRES. 7-5-00b
Signeture, typed or peiueg name o ragistered agent ard ttle i sppicable. {NOTE: Registered Agent signaire required whan sinsiating) DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete e [ Change [ Addition
HAME BALOT, DAVID NAME
STREET ADDRESS | PO BOX 25334 STREET ADDAESS
CITY-§T-2IP SARASOTA, FL 342772334 CITy-ST-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
Tine O Detete i O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TTLE O oelete - TME [ Grange T Addition
NAME . NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP
L 01 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-§1-2
TiLe O3 pelete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplermental reportis rue and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee gfippwered to exegute fi}is report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgé ith all o owered.

SIGNATURE: DRVID BALOT  PRES 750L (11)321-6989

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 Daytime Phone #

-




