B —————R W

2002 UNIFORM BUSINESS REPORT-(uBr) Jun 17,2002 8:00 am

I

DOCUMENT # P Secretary of State i
8- 042 *#%150.00 AN
oo P01000035520 05-28-2002 91530 i
24 HOUR HEALTH CONSULTING, INC.
Principal Piace of Business Mailing Address 9 a9 4
oA
7B10°KINGS PT PKWY STE 112 7810 KINGS PT PKWY STE 112
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Busingss 3. Mailing Address ”"""I m Iml ""l In" "l" ""I IIII”"I”H" IM' “l“lm ||||
Suite, Apt. #, elc + _ Suite, Apt. #. stc. . DO NOT WHITE IN THIS SPACE
7616 Soothiand BwdH o :ie s amkcrita O :
City & State City & State - 4. FEI Eumber - ,__ Applied For H
Y‘\Ondo Fu OY\G(\dD L FL ,‘3 q 3'/] O 8 qf’ r) Not Applicable ,% i
Zip Country Zp Country 5. Certificats of Status Desired 0. $8.75 additionai
CR8BIGTo orgnee: - [26857 — - | Orange- - | S0tanosauspmies O $875 o : i
8. Neme and Addrass of Current Registered Agant i . - —7..Nome and Addross of.New Ragisterad Agent - ——. . o e o ; !
e - e - — |-Name- — T T s T e % ;
M-EVATO: MARCO A Street Address {P.0. Box Number is Not Acceptabla) E
7810 KINGS PT PKWY STE 112
OGRLANDO FL 32819
City FL , 2ip Code I
8. The above namad entity submite this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida.
¥4 R - [
K_‘IGNATU € Sipnature. 1ypad o printed name of tapstered agesl and titls if applicable. (NOTE: Registatea Ager) ignatLLe required when reinstating) DATE
s, Tnis corporation s eligible to satisty ts Intangible FILE NOWI!! FEE IS $150.00 10. Etecti a0 Financi :
Y Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ) Trz:'i:;mg;::?gu“g:n cre ] ?dsdg?o“;:‘é?
{Ses criteria on back) a Make Check Payabls to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP 1 Detete e [Dthenge [ Addition -] !
i ALEVATO, MARCO A HaME e
STREET ADORESS | 7810 KINGS PT PKWY STE 112 STREET A00RESS | AV BrooK My coy D, 3 L
cTesv2r | ORLANDO FL 32819 TEE_lo\ando | T Ias3y 8 L
e D 7 Deleta TILE Bfange [ aadition | &S e
e ALEVATO, LILIAN T e i
STRETACORCSS | 7810 KINGS PT PKWY STE 112 STRETAO0MESS | NG Braoimyr & O
oSt | ORLANDO FL 32819 A 4 77 Iof\ande, FL 34837
e Far— DOoees e ~% |2 — vz e et =0 Chisage ™ CXrAddition l
NAME B _ . _NAME~ R . . _ . .
STREET ADDAESS . ’ STREET ADDRESS < :
CiTY-ST-2P CITY-ST-2IP - ' i
TILE - O3 Deleta me . [l Change [ Addition !
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
it O Detete Tme [ Crange (O] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS. ;
CITY-ST-21P CIY-$T- 2P :
TE 1 elete TLE CIcrange [ Adtition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CITY-§T-21P
13. | hereby certify that the i‘nturr'nalion,su f does not qualify or the exemption stated in Section 1 1907&3)(!). Florida Statutes. | further centify that the information
indicated on this TEPOrt Or supplemen accurate and that my signature shall have the same legal effect as if made undsr oaih: that | arn an officer or director
of the corparation ar the raceiver or in pered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 ar Block 42 i
changed, or on an attachment with a, th a!l other fike empowered.
SIGNATURE: Thahco MRELIO plevato 05102 (@)E51- e @
D HAME OF SIGMING OFFICER OR DIRECTOR Oats " Daytime Phoe #

L —— . P N |



