2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # P96000080998
COMPREHENSIVE OSTEOPATHIC MEDICAL
SPECIALISTS, P.A.

* (01-18-2008 90008 033 ***150.00

Principal Place of Business

21110 BISCAYNE BLVD
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AVENTURA, FL 33180
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