2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106588

1. Entity Nama

RELIABLE ORTHOPAEDIC CONSULTANTS, INC.

Principal Place of Business

860 NE 23RD TERR
POMPANO BEACH, FL 33062

Mailing Address

860 NE 23RD TERR
POMPANO BEACH, AL 33062

FILED
Mar 24,2004 8:00 am
Secretary of State

03-11-2004 90015 045 ***150.00

66407617

AR AL E

2. Principal Place of Business 4. Maiiing Addrass
Suie, Apt. &, etc. Sulte, Apt. &, et 02032004  Chg-P CRE034 (10/03)
Ciry & State City & State 4. FEI Number Applied For
GES—10859 7S Not Applicable
Zip Country Zip Country . ; $8.75 additional
] . B. Conificate of Status Desired 0 _ Fes Racuired .
= — 8.-Nama end A of Curreint Registerad Agent =+ ——  —-|— —~1_ - 7. Noma and Addrean of Naw. Registerad Agent. .o . e fon & -2
Name . ’
BOERIL PIETRO_ __ o o — e e e——— ———r—
~860 NE 23RD TERR |~ Sireet Address (P.O; Bo¥ Number 12 Nal Atcaptable
POMPANO BEACH, FL 33062
City FL I Zip Coda
8. The above named antity submite this staternent for the purpose of changing its regk d offica or registerad agent, o both, in the State of Florida. | am famdlar with, and accept
the obligations ol registered agenL
SIGNATURE Coarns -~ .. _ . L i
s ‘JMMWMMdWMM&lm' i {MOTE: Registerad Agart sigratwe rcuirad when saimtssng) :' .o OATE. X .
T Y Y . . T NP T " T, o the LD ‘_,‘ . R
'~ -7 FILE NOWM FEEIS $150.007 | 8 Blection Campaign Financing =~ $5,00 wmay 86 T
Aftar May 1, 2004 Foe will bo $550.00 TrustFund Corwribution. [, Addedto Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e qe oo Cloees _ Jme ). . Clctane £ Addtion
NAME BOERI, PIETRO NAME
SIREET ADOHESS | B60 NE 23RD TERR STREEF AUDRESS
CIFy-S1-0P POMPANO BEACH, FL 33062 CIFY-ST-20P
TE [ Deletz me D Crange  [J Accition
HANE NAME
SIREET ADDRESS STREET ADDRESS
oY-§7-2P CITY-S7- 20
WE O oetee TE O Crange [ Acdition
HAME | NAME
STEETADREES o~ - s — i ieeeme o= [} GTRIET ACORESS-| — ——e e e m - - - -
CITY-S1-07 atv-31-0P
ImE_ | Ooetets ... §ome_. __| wr - (1 Change O Atditfon | . .
RAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-£T- 1P
ThE {1 telets e Ocmnge [ Addition
HAME | NAME
STREET ADORESS STREET ADDRESS
an-st-2p CTY-S1-20P
L P S = | - Tiee o e = - - D)Ctamge. [ Adtiien
e LRI L T o o el T e LY L e e -
SMEETADIESS | . e e e e e . || smeTsnoRess . -
orvsean . | S, L ;'..;,_,’ e e v . :.-:r, E
12 | harabry canig that the infarmation supplisd with this 1:::3 doas not qualify for tha exemption stated in Saction 119.03{3)6), Florida Statutes. | further cartify that the information
-—=indicated on this report o supplemental repart is true accurale and that ry signature shall nave the same legal effect as if made undef oami; that') arnan officer of director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that rmy name appeais In Block 10 or,Block 11 if
- «=changed; or or'an altachment wilth an’addrgsg, with all other like empower;b’_‘ = mUmrTmeT o mm e :
SIGNATURE: % REL,'D @ar T 7-0"( ATSYL 60~ 095
TURE AND TYPED O PRINTED NAME OF RIGHBIQ OFHCER OR DIRECTOR . Dt Daytitie Phone #




