2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000105768 Secretary of State
1. Entity Name 03-03-2003 90851 017 ***150.00
RELIABLE MEDICAL CONSULTANTS INC.
Principal Place of Business Mailing Address
1435 W. 49TH PLACE. SUITE 502 1435 W. 49TH PLAGE. SUITE 502
HIALEAH FL 33012 HIALEAH FL 33012 -
I N R
Suite, Apt. #, etc. Suite, Apt. # et. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zp Country i 5. Certmcate of Status Deslred O gg.gg“ﬁ:!edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARILLO, ZOILAI <3 Street Address (P.O. Box Number is Not Acceplable)
1435 W. 49TH PLAGE SUITE 502
HIALEAH FL 33012°
. - City ] FL [ 7 Code

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 Flarida. | am famitiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lille if applicable, (NOTE: Registered Agent signalure required when rainstating) DATE

I

- Now!it FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003.Fee will b 50.00. . o ’ Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD & O pelete TITLE [ change [ Addition

NAME CARRILLO, ZOILA | NAME

streer aooress |1435 W. 49TH PLACE, SUITE 502 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-71P

TITLE VD [ pelete TITLE [ Change [ Addition

NAME CARRILLO, PEDRO L NAME

sTreeT aDpress [1435 W. 49TH PLACE, SUITE 502 STREET AUDRESS

orv-st-z¢ |HIALEAH FL 33012 _ _ ~ CITY-ST-7IP ) )

TILE STD O Gelete TLE [J Change [ Addition

HAME MIRANDA, YMIRSE HAME

STREET ADDRESS 11435 W. 49TH PLACE, SUITE 502 STREET ADDRESS

cmv-s7-2P [HIALEAH FL 33012 CITY-ST-7)P

TILE [ pelet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T1-21P CITY-ST-ZIP

TITLE 1 Detete TITLE " [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIy-81-zip CITY-ST-2IP »

12. | hereby certify that the information supplied with this fllmg does nof gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is t glel that my signature shall have the sarna legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruste 1S rimort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an a dled.

SIGNATURE WRED @/oa/oa. (aob’\ KR A1)

S R OR DIRECTOR [ 7 Date Daytime Phona #

2
5
5



