FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT . %3 ‘»‘ FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000029674 (3)

1. Corporation Name

GERALD ALVELO,MEDICAL BENEFIT CONSULTING INC.

ARG MINATR

Principal Place of Business Mailing Address
" | 16137 SURREY DRIVE 16137 SURREY DRIVE
HUDSON FL 34687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- 03/31/1997
' 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] o8 TY -S4 a1 Not Appliceble
Suite, Apt. #, etc. Suile, Apt. #, el
P v P 5. Cortificate of Status Desired O $8.75 Adcitional
EI 27 Fea Required
City & Stato City & State &. Elaction Campaign Financing - $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 _ZE] B ?ﬂ . ?01 Parsonal Property Tax due June 30. ﬂ Yes [INo
9. Name and Address of Current Registered Agenl 10. Name andl Address of New Reglstered Agent
AVLVELO, GERALD 81 Name
16137 sURREY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34867
83
B4| City FL 85| Zip Code

11, Purevant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils repisiored
" office or registared agenl, or both. in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Slgnature. typat o pomted namo ol regidoted agent god tile i ppphcatie (ROTE Registered Agonl 5.gralure requred when reinstaling) DATE T~
12. OFFICERS AN} DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THTLE 1] [T DetETE 11 TTLE [Jchange ] Addition g
KAME ALVELO, GERALD 12KAME §
smeeranokess | 16137 SURREY DRIVE 1.3 STREET ADDRESS a
CIIY-ST- 2P HUDSON FL 34687 14Ty -ST- 2P 8
O] Tme [T DELETE 217LE L change  [_J Addition |C
L1 namE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-29 2.4 CiTY-ST-2%
TLE [ oeLETe 31 TLE [Jchange T Additin
HAME 5.2 NAME
| sTREET ADDRESS 3.3 STREET ADDAESS
cy-s1-2° _ 34.01Y-S1-2
Kl T T oRiERE £1THLE CT change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-2# 44 CITY- ST 2P
TILE ) L] pELETE 51T17LE [T change  [J Addition
NAME 5.2 NAME
.| sTReeT ADDRESS L 53 STREET ADDRESS
" |_ov-g1-20 54 CITY-51-2P .
THLE [T OrLETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-2IP

14. | hereby certify thai the information supplied with this fling does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify thal the information
Indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tho corporation ar the receiver o rustee ompowered 10 execule this repott as required by Chapter 607, Florida Statules; and that my nama appears in

Block 12 or Bloek 13 if changed, or or:‘n@chmcm with an address
QIANATIIDE. /%4 4 Qw..@o iDre of Ly /45’




