2007

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000133917

1. Enlity MName

COMMUNITY ORTHCPEDICS MANAGEMENT INC

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90108 049 ***150.00

Principal Place ¢f Business
7421 N, UNIVERSITY DRIVE

SUITE 107

TAMARAC FL 33321
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7421 N. UNIVERSITY DRIVE
SUITE 107
TAMARAC FL 33321
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NOow! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

5500 May Be
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