1

2007 FOR PROFIT CORPOBATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P97000101263 ' Secretary of State

1. Enlity Name sk
COMMUNITY ORTHOPEDICS & CENTER FOR JOINT 02-12-2007 90109 049 **150.00

REPLACEMENT, INC.

Principal Place ol Businass Mailing Address
7421 NORTH UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE

SUITE 107 SUITE 107 ‘

2. Principal Placq of Busmess -No P.O. B 3. Mailing Addlﬂ B
1225 W. Wecoees {i«_ bn‘l 225 | (/{U\LVG{‘SH%
Suim‘, Apl. # elc. Suite, Apl. #, otc 1st MOORE CR2E034 (10/06)
Siite @0\ See e o)

7

Chihe T et | wosew .
Zip unlry unlry p ) . $8.75 Additional
%5& { %{ ~ ] ¢ l\ %B\‘ - [y } 2;( 5. Ceortificale of Status Desired [l Foo Requiredmona

6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
BN UNEIRY N N
PORTH, JACQUELINE J O O%Jf\fiobmt‘:« m; R
7421 NORTH UNIVERSITY DR troet Address ox Number is Not Acc o)
SUITE 107 ° ag N Ueoseds, S\X{LQO )

TAMARAC FL 33321

P TAMAR O FL | 8885

8. The above named-ahfi purposSel changing ils registercd office or rogistered agent, or both, in the State of Florida. | am familiar with, and acceépt

ubmils this stalement for |
the obligations .

registerkd agent

SIGNATURE ” RSO
Sgrva;l?e. rvnec.!f ulﬁlec n# o registeraa agant and ni ¢ anplcatle— (NOTE Registeren Agent signalute reGurau wnen rainstaling) oatd ! 7/
At Flgli NOZO.‘;;EEEV:'?“? 5(;-220 00 9. Election Campaign Financing $5.00 May Be
er X e Wil e g Trust Fund Conlribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O gelete T Portn M pnoe \ A emmge ] Addition
NAME PORTH, MANUEL NAME 35 N Ulieoed E\
SICET AnDRESs | 7421 NORTH UNIVERSITY DR, STE 107 STEETANSS ol 0. 00| -
51 TAMARAC FL 33321 4. =2 3 % !

CITY-S1-21f Y- sl-ap “Hhw Al N . 2230 (
e ] Delete e Jchange [ Addition
NAME NAML
STREET ADDRESS STREE] ADDRISS
CITY-ST-7IP CITY-<1 7IP
nitf [ Dalete TINE [ change  [C] Additien
NAML NAMI.
STRELT ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE [ Detete T (I change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY - SI- 21P
TLE [J pelete Tine [JChange [ Addition
NAME NAME
STREET ADDRESS STHLE| ADDRESS
CiTY-S1-2P CITy - $1- /1P
ILE [ Delele THLE [JChange [ Addition
HAMLE NAME
ST ET ADDAESS STREET ADDRESS
CIY-51-2p CITY-S1-21p

12. | nereby cortify that the information supplied with thi
indicated on this report or supptemental re
of the corporalion of the receiver or 1y
if changed, or on an attachment

SIGNATURE;

nol qudlify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
Ue and accurate apa‘that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered [0 exec is roport as required by Chapter 607, Florida Stalutes; and thal my name appears in B&;ck 10,0r Block 11

an address, with all ke empowered. L/
a-% / o) Y “‘?bﬁ;
M W o / 7‘/& /i% 2 AN 7 Dayine Prcne #

SIGNATUR] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



