‘u-‘ r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P02000133917 01-12-2006 90166 031 ***150.00

1. Enity Name
COMMUNITY ORTHOPEDICS MANAGEMENT INC

Principal Place ot Business Mailing Address A q U.-U vuwr T
7421 N. UNIVERSITY DRIVE 74271 K. UNIVERSITY DRIVE '
SUITE 107 SUHITE 107
TAMARAC, FL 33321 TAMARAC, FL 33321 N
BIRIE i
i e !
01062006 No Chg-P CRZE034 {11/05)
82-0578329 Not Applicable
§. Certificate of Stafus Desired [ gg;gmm'

6. Name and Address of Current Regiatered Agent

PORTH, JACQUELINE J
7421 N. UNIVERSITY DRIVE
SUITE 107

TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for tha purpase of changing ite registered office of registered agent, or beth, in the State of Flornida. | am familiar with, and accept
the cbligatipns of reg:stemd agent.

SIGNATURE

Sgnanss, yped or printed namea of regesteres] agent and tile i apicabls. {NOTE; Ragatmed Agent sgnasrs requentdd when rovestatng)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE iS5 $150.00
After May 1, 2006 Foe will be $350.00

10. OFFICERS AND DIRECTORS |

D

PORTH, MANUEL M.D.

7421 N. UNIVERSITY DRIVE, SUITE 107
TAMARAC, FL 33321

mE

N

STREET ADORESS
CiTY-ST-3F

nRe

STREET ADDRESS
tny-51-77

TME

STREFT ADDRESS
Qary-sr-ap

DO NOT WRITE

TLE

NAE

STREE? ADDRESS
cy-st-29

IN THIS SPACE

nne

L. 3

STRFET ADDRESS
cnY-Si-zr

TE

NAME

STREET ADORESS
QrY-Si-ZIP

12 I hereby certi
inclicated on
of the

' that the mformation supplied wi

does qtmiyforme@re'mmmnedm(}\amaus Flonda Statutes. 1 further centify that the information
une have legal effect as if made under oath; that | am an officer or director

m:srepmngsrecmedbychapzermT Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 i

£ "B/f’é- G54 14~ 248

Datytme Fhone: ¥




