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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000045393

1. Entity Name

PERFORMANCE ORTHOPEDICS EAST, LLC

Jan 23, 2008 08:00 A
Secretary of State

Principal Place of Business

121 SE17TH ST, #104

Mailing Address

721 SE 17TH 8T, #104

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 US
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