FILED

May 03, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 05-03-2004 91012 045 ***150,00
ANNUAL REPORT

DOCUMENT # P01000035520

1. Entity Name

24 HOUR HEALTH CONSULTING, INC.

Principal Place of Business Mailing Address

7616 SOUTHLAND BLVD #104 3918 BROOKMYRA DR

ORLANDO, FL 32819 ORLANDO, FL 32837

e v I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & Statg City & State 4. FEI Number Applied For

59-3758917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg';g‘lzf:;“ma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
ALEVATO, MARCO A

7810 KINGS PT PKWY STE 112 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 ‘

City Fuzm Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiéréd agent. ’

SIGNATURE :
Signature, typed or printad name of segisiared agent and titke if applicable. {NOTE; i d Apent si raquired when rei i DATE
: FILE NOWII! F}EE IS $150.00 9. Election Campaign Financing $5.00 may Be
.¢ AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, ) ) ;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
meg . [DP =t 1 oetete TiILE {Jchange [ Addition
NAME ALEVATOQ, MARCOQ A NAME
_| smeeraporess | 3918 BROOKMYRA DR STREET ADDRESS
_GmY-ST-2iP ORLANDO, FL*32837 GATY-ST-ZIP
e D N . O detets TLE . [ change [T Addition
NAME ALEVATO.-_;:IT!LIAN T NAME :
STREETADDRESS | 3918 BROOKMYRA DR STREET ADDRESS
Ty ST-7P ORLANDO, Fko02837 GITY-ST-ZIP
me O velete il : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE 3 ekt Tme Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ peete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-ST-2P CY-ST-ZIP
TILE 1 pelete TITE O Change  [[] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-§T-7P CIY-ST-IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | furtner certify that the information

indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
ther like ernpowered

Woacod AEvrT? oY2 7ty #7766 7711

}GﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytims Phone &

of the corporation or the receiver or trustee el
changed. or on an aftachment with an &

SIGNATURE:




