2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000133=917 Feb 02, 2004 08:00 AM
1. Ertame Secretary of State
COMMUNITY ORTHOPEDICS MANAGEMENT INC
Principal Place of Business Mailing Address B
7421 N, UNIVERSITY DRIVE 7421 N. UNIVERSITY DRIVE
SUITE 107 SUITE 107
TAMARAC FL 33321 TAMARAC FL 33321
e RN
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats Cily & Sate 4. FEI Number ~[Appied For
o 82'0578329 ) Nat Applicatle
Zp Country Zp Courtry 5. Certificate of Status Desired O ?i';?q ﬁfl:;tionai
. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
;EZF!'TH’ ‘lJJ,}:J(.I:\.?EURESLI!INYEE.)JmVE Street Address {P.O. Box Nurnber is Mot Acceptable)
SUITE 107 ————
TAMARAC FL 33321 o - o
Cly FL l Zp Code

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of regrstered agent.

SIGNATURE . - ) . s

Segnatura. lypad at proted name of registzred agant and e ¢ apnizadie MNOTE Reglered Agent signature require when temsiaing} DAIE .
WHI | “$150.00 7
FILE NOW!H FEE IS $150.00 : : 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, O Addedio Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS o 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »} T belete e O change T3 Addition
NAME PORTH, MANUEL M.D, NAME I?DUU lﬂﬁEB#S’E
SMEETADDRESS | 7421 N. UNIVERSITY DRIVE, SUITE 107 © X STREDT ADORESS FRS0SME-2001 0008 1SR.13
emy-St-2P | TAMARAC FL 33321 CITv-ST- 2P o
e El beiele TILE 1 Change £ Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
GITY .81 2P ' ) CHTY-81- 2P )
TLE 1 pelete THLE [3Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelere” TLE [ echarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P ciy-sT-2P
— o

TME D Delete 1 [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ) GITY-5T-ZP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IF Ciry-§1- 249 )

12, | hereby certdy that the information supp!led with thiS hlln does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report or supplemental re e and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporanon or the receiver of red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Twith all other like empowered.

SIGNATURE: (D et D ‘::1 - /5" 7/ 2

NATURE AND TYPED QR PRINYED NAME OF SIGNING CFFICER OR IRECTOR / Baylime Phane #




