2005 FOR PROFIT CORPORATION

—ANNUAL PEPORT (AR) =7 Jan 27 5(11165 ]())soooAM

DOCUMENT # P02000133917
1. Enty Name Secretary of State
COMMUNITY ORTHOPEDICS MANAGEMENT INC
Principal Flace of Business A Méiliﬁg A;:idress —
7421 N. UNIVERSITY DRIVE 7421 N, UNIVERSITY DRIVE
SUITE 107 " SUITE 107
TAMARAC FL 33321 TAMARAC FL 33321
i e S R R
Suite, Apt. #, e1C. ] — Suite, Apt. #, elc. ) 15t MOORE CR2EQ34 [10}'04)
City & Stare T Crly & State T 4. FE! Number ‘ .__JKI-:}D"BG For
i o o 82'0578329 Naot Applicable
Zm Ceunty a0 County 5, Certificate of Staius Desired || Eese'gg.ﬂgmm
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Ag;nt A B ’
Name ) e _ . o
E;?;Tn’ ‘lj.]}?\](lz\?él}:lESLl%Ef)JRIVE Street Address {P.O. Bc;ﬁu;b.ér is Not Acceptable)
SUITE 107 e
TAMARAC FL 33321 o o o i
Caty FL ‘ Zip Code

8. The above named entity submits thus statement for the purbose of changing its reér‘stered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S - _ - —_—
Sigralus, yped o prnted name of registared agant and bile f apgiicable {NOTE Regrstered Agent signature required whan rewnsatng) DATE
1 FEE IS £150.4
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [  Added to Fens

Make Check Payable to Florida Department of State ]
10. ' “GEFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHE D [ selete Tiitk [JChange [ Addition
NAME PORTH, MANUEL M.D. HAME
STREEY ADDRESS | 7421 N. UNIVERSITY DRIVE, SUITE 107 SIREET ADDRESS
CiTY-ST- TP TAMARAC FL 33321 ) CiTY-SI-7F .
fHie O petete TITLE [(JChange  [J Addition
NAME MAME
STREFT ADDRESS SIREL] ADDRESS IUBGBQBFSBISE " oG
RY-§7 e _ {ovsimw 01 /2T/SR0040-012 150, 5
RILE T Delete * (ITeE [ change ([ Addition
NANE HAME
SIREET ADDRESS SIREET ABDRESS
cily- §7- 27 ] CHY-S1-TP ,
e O Delets HILE [J change  [T] Addition
RAME NAME
SIRECT ADBRESS SIREET ADORESS
oITy-sl- 2P CHY-S1-2P ) .
e [ delete Rtk (7 Change [ Addition
HamE NAME
SIREET ABDRESS SIREET ABDRESS
CITY . ST-TIP oy si-ap o )
L [ Deete i [ change [ Additen
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIy st-2ip CIFY 5171 o

12. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or frustes empowerad to 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 attachment with an address like empowered. B , . Q \S_(/
1frtrfos” SN B
Cate/

SIGNATURE:
Daytrno Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)



