FROM :3E MEDICAL FAX NO. :3@85 5S4 4828 FILED

”~

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000074546 04-23-2007 20055 042 ***150.00
1. Entity Name
DNK CONSULTING, INC,
Principal Ptace of Busingss ’ Malling Address . L &“ “‘7 33 3 Jd
BE60 W, FLAGLER ST., #200 8660 W. FLAGLER ST, #200 I -
MIAME FL 33144 MIAMI, FL 33144 co s T
Suite, Apt. #, erc. Sulte, ApL. 4, etc. 04182007  ChgP CRZE034 (12/06)
City & State City & State 4, FEl Number - Applled For
o ~HAS &35 Not Applicable
Zip Counvy Zp Country - $8.75 Acdisonal
§. Coerificate of Status Desired 0 Fao Required
8. Name and Address of Cutrent Registerod Agant 7. Nawne snd Addresa of New Repjlatered Agent
Name
LEITMAN, LORN
BE6GO W, FLAGLER ST., #200 | Sweat Addrege (F.O. Box Number ig NOT Acceptabie) |
MIAML, FL 33144
ciy FL | Zip Coda
8. The above ;wned entity submils Ihis statemant for the puiposa of changing 1tz registarad office or regigtered agent, or both, in the $tale of Flordda. | am famillar with, and accapt
if1e obligations of registered agent.
SIGNATERE _ :
4 Signalwe, tpeo o DNGd name of ragicievod aGeNT 2nd Ut I appiicabla (NOTE: Rogldloned ApStI sipndlre rectured whon ralraturing) DATE
' 9. Elaction Campaign Financing $5.00 may be
FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00 Trug: Fungt Contribution, D AddedtoFess
10. O#ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O Delete TLE O change (] Addition
NAME NATEMAN, DAVID R NAME
STREET ADDRESS | 8660 W FLAGLER ST, #200 STREET ADORESS
CRY-5T-2P MIAMI, FL 33144 CiTy-sT-2
IE vP.0 {J peete TIE O crage [T Addition
HAME NATEMAN, KATHLEEN 1AME
STREET ADORESS | BE60 W FLAGLER ST., #200 STREET ADDAESS
CTY-5T-2P MIAMI, FL 33144 CTY-S§T-2P .
TME (3 Detere e J Chage  [J Addiion
NAME HAME
SIREEY ADORESS SIREET ADORESS
CITY-ST-2P CTY-531-2P
e 3 Delte TIE O Change [ Addition
NAME MAME
STHEET ADDRESS . STRELT ADDRESS
crY-s1-28 GTY.ST-2P
e [ Dejete TILE O change 3 Addition
NAME WAME ’
STREET ADDAESS STREET ADDRESS
CITY-§7-29 . s1-2P
TLE [mET TILE [ ciange [ Addition
HAME . NAME
STRLET AQDRISS STREET ADDRESS
Gy 51-2p ary-s1-2¢ .
i with thig filing d lify for th jona confained in Chapter 119, Florlda Statutee. | further Zanify that tha miomation
= Enndei?azbgdcsgl éhra::gg ig%glm:&m}ggatﬁ 'ta!":rse po acng‘ls a?‘l"cli ltzt my a?gﬁﬁ?‘ﬁm; have ;he same lega effect as if made undear oath; that | am an officer or du'aciof'
of tha corporation or the recaver or lsusice empowered 10 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, with % oth pcwar%
. pw / 410/// /5’1 ALOT7-
slGNATU RE- S ATORE A -ﬁ‘mwr R / Date Doytimw Phone ¥




