FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

GERALD ALVELO,MEDICAL BENEFIT

DOCUMENT # P97000029674

CONSULTING INC.

Principal P ace of Business
16137 SURREY DRIVE

Mailing Address
16137 SURREY DRWE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 036 ***150.00

RGN

HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/31/1997
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Apj lied Far
21 26} 59-3448271 Mot Applicable
E Suite, At #, ele. ) Sutte. ApL. #, etc. 5. Certifcate of Status Desired [ ss!z"ls':{;j‘i"i%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
E] ;a—{ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ot rporation owes the current year ntangible
;\ El 2_9] m Persoral Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AVLVELO, GERALD -
16137 SURREY DRIVE 82| Street Acdress {P.0. Box Number is Not Acceptable)
HUDSON FL 34667 =
84] City FL ‘85 Zip Cde

11. Pussuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statue
office cr registered agent, or o h, in the State of Florida. Such change was iU
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

s, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
thorized by the corporztion's board of ¢irectors. | hereby accepl the apgointment as registered

SIGNATURE
Slgnatyre, typad or printed na ne of regrstered agent and title if applicable. (NOTI:: Registered Agent signature required when remnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D ] DELETE 11TLE MChange [ Addition
NAME ALVELQ, GERALD 12 NAME
sweeraooress| 16137 SURREY DRIVE 1.3 STREET ADORESS
CITY.ST.21P HUDSON FL 34667 14 CITY- ST-2IP
TITLE [] DELETE 24 TIMLE [CJcChange [ Addition
NAME 22WAME
STREET ADDRE 3% 2.3 STREET ADDRESS
CITY-8T-ZP 2.4 CITY-ST-2IP
TITLE ] DELETE 3ATITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CRY-ST-ZP 34.CITY-5T-2IP
TITLE 1 DELETE 41 TIMLE {OChange ] Addition
NAME 4.2 NAME
STREET ADDRE: $ 43 STREET ADDRESS
CITY-8T-2IP 44CITY-5T-2P
TITLE ] DELETE 54TE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ DELETE B.1 TITLE {cChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-51-2 64 CITY-ST-ZIP

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicate 1 on this annual report 0- supplemental znnual report is true and acct rate and that my signature shall have the- same legal effect as if made un ler oath; that feman
officer ¢ r director of the corporat on or the receiver or trustee empowered to £xecute this report as req ired by Chapter 607, Florida Statutes; and that ny name appears in

Block 122 or Block 13 if changed, r gh an attacht

SIGNATURE: __~ {

SIGNAT!

AND TYPED OR P

(Zwith an addre;

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

ith all othet like empowered.
1

L |

0501860

CR2E034 (11/98)




