FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000106588 03-18-2008 90013 037 ***150.00
1. Entity Name
RELIABLE ORTHOPAEDIC CONSULTANTS, INC.
Principal Place of Business Mailing Address
1501 SE 24TH TERR 1501 SE 24TH TERR 400 4 7 8 35
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 :
B S AN AT A AU
Suite, Apt, #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1205975 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'ggz?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOERI, PIETRO
1501 SE 24TH TERR Slreet Address (P.O. Box Number is Not Acceplable}
POMPANO BEACH, FL 33062

City FL ‘ Zip Code

8. The above named enlily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signaiure, typed or prnted nare of registared agent and bia f appheable, (HCTE: Ragsiered AQent signature required when resnstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS [ Deteee T O Crenge [ Acgiion
NAME BOERI, PIETRC NAME
STREET ADDRESS | 1501 SE 24TH TERR STREET ADDRESS
CITY-51-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
TILE ] Delete WILE [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ACORESS | N STREET ADDAESS
CITY-ST- 2P CiTY-5T-2IP
TOLE [ Detele TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2F CHY-SI-2IP
TITLE ] Delete TITLE ] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CY-SI-2P
TLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exermplions contained in Chapier 119, Florida Statutes. | further certify that Ihe informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olfficer or director
of the corporation or tha receiver or Irustee smpowerad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an agdress, with all other like empowered.

SIGNATURE: _*= V&N "Jremeo Boca @ Tl-of ¥ ISh-Goo-05¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Prone ¢




