2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000080545

1. Entty Name
COMPLETE PODIATRY & ORTHOPEDY, INC.

Principal Place of Business

12350 SW 197 TERR
MIAMI, FL 33177

Mailing Address

12350 SW 197 TERR
MIAMI, FL 33177
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8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florlda. | am familiar with, and accept

the obligations of registered agent.
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9. Elsction Campaign Financing

FILE NOWIIL FEE 1S $150.00 Trust Fund Contritution.

, After May 1, 2007 Feeo wlll be $550.00

$5.00 May Be
Added to Fees
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12, | heraby certfy that the information suppliad with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statules. | furines certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that 1 am an officar or director
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