2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P05000072330

1. Entity Name
ORTHOPEDIC AND SPORTS INJURIES REHAB, CORP.

Secretary of State

Mailing Adcress

16668 GOLFVIEW DRIVE
WESTON, FL. 33326

Principal Place of Business

16668 GOLFVIEW DRIVE
WESTON, FL 33326
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the obligations of registered agent,

SIGNATURE

8. The abova named entity submits this staternent for the purpese of changing its registerad oiﬁce or wglsrered egant, or both, in the State of Flarida. | amn familiar with, and atccept |

Signature, typad or priniad name of mghiterad sgent and title i applcabls.
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