2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  PO1000052558 Secretary of State
1. Entity Name 01-17-2003 90063 026 150.00
DB MEDICAL CONSULTING, INC.
Principal Place of Business Mailing Address
2101 5. TAMIAMI TRAIL PO BOX 25334 60003475
SARASOTA FL 34239 SARASOTA FL 34277-2334
S6aqy Easiwind D¢
Suite, Apt. #, efc. Suite, Apt. #, efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
5q¢a50Ya FL 65-1107642 Not Applicabla
Zip Country Zip Country » . $8_75 Additionat
243 3 , O5A o 5. C‘_ertmc?leff StatiJiDesw_ed | Foe Required ~
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘! Name
BALOT, DAVID Dovuid Balo¥
ik Street Address {(P.O. Box Number is Not Accestable)
2101 S. TAMIAMI TRALL Easdiwingd Dy
SARASOTA FL 34239
: City Zip Code
Safasoeio FL | 49533
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K :
SIGNATURE s INL 1-14-03
Signature, ty;ged or printed name of registered agent and title if applicable. A (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N '
At My 1, 2002 F wilbs $550.00 T CTee 1 $5,00 e oo
Make Check Payabile to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE D » [ Delete TLE {JChange [ Addition f_e,'_ ‘
NAME BALOT, DAVID NAME =5
stReET a0oress | PQ BOX 25334 STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34277-2334 CATY-$7-71P 2
o
TITLE [ Delete LE [ change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P o emvstze | ) . o~
TITLE [ Detete TITLE ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TME O Dstete TITE O change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peleta TITLE [ Changs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 §f
changed, ar on an attachment with an addrg€a. with all ke powered D - g l -
avid Bald¥
n TR e -d o , .
SIGNATURE: ___ SIGNAZLLY DLAFEE0d end 1-14-03 IH 331939
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




