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R.J. Antonelli and Company

INCORPORATED
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781 837-8300
Fax 781 937-9308

Rocco J. AnmToNELL), C.P A,

AFFIDAVIT

I, HENRY A. CRIVELLI, President and Treasurer of PAV-TEK USA, INC. do
hereby certify that the following are true facts to the best of my knowledge and belief
relative to the late filing of the Florida Profit Corporation 1999 Annual Report.

I believe that the following statements are extenuating circumstances and
reasonable cause and we are requesting that the late filing fee be abated and that you
accept the regular fee enclosed herewith, plus the $8.75 for a Certificate of Status.

On March 1, 1999, I injured myself in my spine, rupturing a disc. I visited Dr.
Alan Gittman in Florida, who put me on medication and treated me for several weeks
before I had an MRI at the Northridge Surgery Center in late March. Throughout April, I
received treatment and then came to Boston to be with my Family, where I was further
treated by a Chiropractor in the Boston area.

I was receiving spinal injections throughout March and April, taking pain
medication and muscle relaxers just to be able to walk. I was hardly able to do any
corporate work and had left all of my documents in Florida.

PAV-TEK USA, INC,, at this point in time, is a one-man Company ... me, but I
have part-time assistance in Florida. We obtained Extensions to File Corporation Tax
Returns and all of the Corporation records and mail were only just sent to me in
Massachusetts.

We just filed the Corporation Tax Returns, which is a loss for this Start-Up
Company. There is no cash in the Bank and 1 am eighty (80) years of age.

The payment of $550.00 is a tremendous burden at this time and I hereby pray
that you will consider this request for elimination of the late filing fee and accept the
Annual Report as submitted. I regret that it was not filed on time, because it is a very
simple document only requiring my signature. Until something materializes for
PAV-TEK, I am living on Social Security and my Family’s assistance.

Your favorable consideration will be greatly appreciated and we will file all future
reports on time.

Date%d;%y /%/WZ/ ﬁ M

Henry . Crivelli
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Pt L J. Antonelli and Company

Il INCORPORATED

ACCOUNTANTS AND AUDITORS =Ioi o lmomirs o oommm=r s

COMMONWEALTH OF MASSACHUSETTS

County of Middlesex, ss. ?I 3 ! 99 . 1999

Then personally appeared the above named HENRY A. CRIVELLI who deposed
and said that the foregoing were true statements to the best of his knowledge and belief.

My CokpISTEN A ROKEY %@% N
3y Public otary Public ‘

22,2005
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CUSTOMER SERVICE INFORMATION

Aug 03 99 D4:46p Max O Johnson {617) 643-95S8 p.1

. ' P ) )

Your Medicare Number: 011-20-2321A

HENRY CRIVELLI
109 HILLSIDE AVE
ARLINGTON MA D2476-7268

If you have questions,write or call:
Medicare Part B

P.O. Box 2360

Jacksonville, FL.. 32231

Local: (904) 355-3680
Toll-free: 1-800-333-7586
TTY for Hearing Impaired: 1-800- 754-7820

HELP STOP FRAUD: Do not sell your Medicare
Number or Medicare Swnmary Notice.

This is a summary of claims processed on 06/27/1999.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Dates Medicare You See
of Amount Medicare Paid May Be  Notes
Service Services Provided Cliarged Approved Provider  Billed Seclion

Claitn ninber 50-9166-56629-00
ALLAN GII'TMAN MD PA, PO BOX 50281,
LIGHTHOQUSE P FL 33064-0281

03/04/99 1 Office/outpatient visit, new (99203}
03/09/69 1 Offica/outpatient visit, cst (99213)
Claim Total

$05.00 §77.78 36222 31356
65.00 42.59 3407 8.52
$160.00 312037 59629  $24.08

Deductible Information:

You have met the Part B deductible for 1999,

THIS IS NOT A BILL - Keep this notice for vour records.
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NORTH RIDGE SURGERY CENTER
4650 NORTH DIXIE HIGHWAY
FT. LAUDERDALE, FL 33334

NAME /II{f' AT Cole A Ty
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OUTPATIENT TEACHING
INSTRUCTIONS
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YOUR CARE FOLLOWING SURGERY 1§ YERY IMPORTANT. YOU WILL HAVE FOLLOW-UP ViSITS WITH YOUR PHYSICIAN, YOU ARE URGED TO
CAREFULLY FOLLOW THE INSTRUCTIONS WHICH ARE CHECKED ON THIS SHEET, WE HAVE INCLUDED GENERAL INFORMATION WHICH YOU MAY

FIND HELPFUL.

1. DIgT:

Dus tg the surgery you have had you may axperience & sore of
scratchy throal, this is common and witl clear in s day or 30,
No liquids or solids to be 1aken for hours. (From ]

It Is better 10 starl with a quid diet, then soup and crackers. Progress
10 30hid lood gradually H no nausea otcurs.

Resume your regular diel, { nausea becomes a problem at home, call
ur doctor.)

e Alcohol and beer are not recommended for 24 hours.

2. ACTIVITIES:

\/@@4 rest is recommandsd for the first 24 hours. (You may ke up lor
meals and 10 the bathroom.)
Anesthatics and other medicatlon will be in your body for the next 24
hours, 3o you may tes| sleepy. You shoyid not DRIVE A CAR,
OPERATE MACHINERY O WER TOOLS, MAKE IMPORTANT
DECISIONS CR SIGN ANY LEGAL DOCUMENTS.

—— You may resume your normal dally activities,
3. EAINTENANQE OF PAIN OR DISCOMFORT:
2 Take Tylenol as direcled. )Y 1bL—1 P" f‘? 1)

o Take the medication prescribad tor you by your doclor as directed.

—— V:’h'en teking medications, be careful Bs you walk or climb up the
stairs.

You may resuma your usual routine medications. {if you need 1o call

your goclor for a prascription, it would be helplul to have the
telaphone numbar avsilable.}

4. WQUND CARE:
—— Do not changa the dressing unlil you see your doclor.
—— Leave dressing in place for

days, than change &3 necessary.
—— Changs dressing as necessary, '
.AZ. Keep drassing clean and dry.
~ Apply ice 10 tha urea as insiructed and demonsirated. 27 k1en, k
-~—— Elevale operalive site on pillows,

F
) r.oow

e AVDId S110Ss to the sulurg line,

§. EYE AND ENT CARE:

— Leave dreasing and eye shield in place untll you seo your doclor.
—— Eve box to take with you.

—— Written discharge instructions 1o take home raviewed.

— You will receive further Instruclions by yeur doctor on your lirst
office visit,

— You may use a tip pad under your note, 8s domongtrated.

—— Avoid sneezing and blowing your nosa.

Keep water out of your ears.

§. CONCERNS OR WORRIES:

__AZ if any disturbing problams shoyd devalop after leaving the hospital,
calt your doclor immediatelyl Lisled are somae signs and symploms
1o be aware gf.
Ditficuity breathing {cati 911 also)

—.—- Excessive blosding {apply pressure 1o the ares end elavale if
possible)

— Observe affected extremity for:
— circulation or nerva impairmant
— thange in color
w— humbness of tingling
— coldness v
—— Incraased pain withoul refief

¥ obsarve operplive area for signs of Infaction:
¥ _jevar {above Y01°)
AL increased pain without relie!
Tedness, swelling, or pus
géthesa asymiploms werg 1o appesr, they would nol ba apparenl for
to 48 hrs.)

~—— Vaginal bleeding should be no mose then & normal period.
7. PHYSICIAN FQLA OW UP;
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Wa strongly suggest that a responsibie adult ba with the patient for the rest of the day and also during tha night for the protection and aafety of your loved

one.

) Imy problems occur of i you have any lurther questions, pleass contagt your physician immadiataly. If you find qm you cannot contact himvher and fesl
yaur signs and symptoms warrani & ghys'clan‘s attention, call 911 for sasisvancs or

9 1o ths amargency.depariment which la closest to you.

Additional Insiructions or Fok{v_:—up care
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