J* 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000106588° FILE
1. Entity Name D
RELIABLE CRTHOPAEDIC CONSULTANTS, INC.
07 &PR 23 AM11: 57

Principal Place of Business Mailing Address AL .3«'; R SATE
860 NE 23RD TERR 860 NE 23RD TERR Pt il ock, FLORIDA
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ' ‘ | ‘ |"|| I"I”l}l”l”"“lll“

1S50) S & 2N7H TEAR | /S0t S.E 24TH TCE=Re

Suite, Apt. #, etc. Suite, Apt. #, efc. g b fom 2EQ9£E£2 Z

City & Siale City & State 4. FEI Number Applied For

64040 BEAcH ornPAI0 BEgur 65-1205975 Not Applicabie

Zizg 3 oL L Country 73% 3 062 Country 8. Cerificate of Status Desired a ?ese.gilﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Namea
BOERI, PIETRO Streat Address (P.0. Box Number is Not Acceptabie)
860 NE 23RD TERR reg ress (P.Q. Box Nurer is Not Acceptable
POMPANG BEAGH, FL 33062 IS0) $§.&. 2478 7
I "
" Pomsmio Bemct  FL|P55,,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regiglered agent.
SIGNATURE . f’m— Prege. Bosa. /17 /67
DATE

Signature, n'vped or printed name of registerad agent and Ltle if applicable. {NOTE: Regh Agetil ulig q! d whan

In accordance with 5. 607.183(2)(b), F.S., the

. FILE NOWIII FEE IS $300.00 corporalion did not raceive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
Tme D 0 elete TITLE D”p' T PHRohenge [ Addition
NAME BOERI, PIETRO NAME
STREET ADDRESS | 860 NE 23RD TERR STREET ADDRESS 0l S& 24T+ 7TE2L
CITY-ST-21p POMPANO BEACH, FL 33062 CRY-§1-2IP 0 M A0 ? EAC - ~c 330672
TITLE [J pelete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Datete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS (4 u STREET ADDRESS
Y- ST-2IP CITY-5T- 2P
TITLE I [ detete TNLE _ [ Change - [ Addition
e e S001013901495
STREET ADDRESS STREET ADDRESS 05/03/707--01029--012  #*300. 00
CATY-S1-7IP CITY-ST-2P
TITLE O vetete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit| AEE_SS' with all other like empowered.
SIGNATURE: ,Xh /7 (oo~ Pimeo Fock,  H111/67 RSU-boo- O 69

INATURE AN TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTCR Oaytime Prone #




