2008 FOR PROFIT conpom\ on— N
- ANNUAL REPORT (AR) FILED T

DOCUMENT # P02000133917 .
DOCUN Jans31, 2t008 oigsS(:otAM
COMMUNITY ORTHOPEDICS MANAGEMENT INC ccretary ol State
Preipal Place of Busingss Maiting Addrass
7225 N. UNIVERSITY DRIVE 7225 N, UNIVERSITY DRIVE
SUITE 201 SUITE 201
2, Principal Place of Businoss - Mo P.C. Bos # 3. Mailing Adgrage

Sutle, Apt. #, £10. Sule. Ant. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Numbes Appied For

82-0578329 Nol Apulicable
Zp Counry op Country 5. Certificate ol Stalus Desired [} Ei‘ggqﬁ?gzﬁmal
&, Namgo and Addreac of Current Ragisterad Agant 7. Name and Address of New Regtstered Agent

Name .

E;E)QRSTH' &}:\\I?\?ELE'QESL#\\I’E[‘)}RIVE Streel Address {P.Q. Box Mumber is Not Acceplable;
SUITE 201
TAMARAC FL 33321

City FL i Code

8. The apove named ently swomits s siatement for tha purnose of changing its registered alfice or registered agent, or tote, in ihe Siate of Floriaa. | amfamidiar with, and accept
the cbigations o} reuistersd Jyent.

SIGMNATURE

SgnIIL e B0 OF FUatO] 18 2 OE R S0 AL are ] e | el GALIR, (LOTE Fegrowrag AQUPT e Mo A Nl w:l 0t " Qe il ¢ DATE
1|' l..' ..“
Ai FL:E P!'OW! FEE l?l 5;50 00 F 8. Elecuon Camuaign Finarcing $5.00 May Be
) tor:May. 2003 Fee Wili Be. 5550 00 Trugt Furd Cenwivuton () Added 10 Fees

. Make Check Payable to Fiorsda Deparimen! of State
10. OFFICERS AND DfﬁECTORG 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS 1Y 11
Wi E D 1 pwete e O taange T Adodion
M PORTH, MANUEL M.D. HAML
STREET ALBRFSS {7225 N UNIWERSITY DRIVE SIRFET ALORFSS
oY SI-7p TAMARAC FLL 33321 Y -81-7if
TRE 1 aete TIE C3Crage [ Additan
A HEdAE
STREET ADORI 55 SIAFTT ADGRTSS
MBARY NI
Wit ™1 Daete T, D Ghange [ Ardudition
AR HAME
STREET 5DORESS SIRLET ALORESS
CTY-37- 2% RITY-5T-7I JU 1150,
T T neete fifle O clange (). Additor
HAME HAML
STREFT ADDRLSS STREEY SDDRELSS
SIy-5f- e Gty -5i- 21
Lt (T Deicte L O] Crange 1 Audiio
HARE HEHL
SIRELT ATLRISS SIRLET AUDRESS
OITY-S7-71% - G1- 70
T {7 oelals e Dl Crasge [ Addilie
NARE N&RE
STREET ADDRESS STREET ADDRESS
CITY - $1-71° CITY-ST-2IP

12. | hereby certily that the intormation suppiied with this filng dogs net qually for the exemgtions contained in Section 139, Flerida Srautes 1 urtnar certity that e intormalior
indicated on this report or sUpplernes, Tris true and aceurale and that my signature shall have the same legal ofiect as i made under oath. that | am an officer or ditectc
of .hr’ c.o*pn:.rauﬂn or me res; shpowered 10 execute this reporn as required by Chapier 607. Florida Satutes: and “hat iny name appears in Block 10 or Block !

ross, with all olher ke empowerad. 3—4
President r'i'&“{ [ -

FICER OA NIRECTOR Cas Nayrg fnge o

ATURE AND TYPED OR PRINTED NAME OF SIGNI




