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_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

7 PROFIT
CORPORATION
ANNUAL REPORT

| 19% o
DOCUMENT # (7)
1. Corporation Name

BROWARD ORTHOPEDIC AND SPORTS THERAPY, ING.
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4440 SHERIDAN ST. 4440 SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 3021

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Staler
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