[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Martham

Secratary of State

DIVISION OF GORPGRATIONS
DOCUMENT # 119644 (8)

ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.

Mailng Address

2100 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Principal Place of Business

2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

NI

BN

4. Date Incorpaorated or Qualifed

10/02/1989

3a, Date of Last Report

04/28/1995

2. Principal Place of Business _2a.” Mail g Address - "4, FEI Numbir Applied For
21 =] ) ) 650157288 Riot Appioatie
Suite, At #. €lc. - Suite. Apt. &, et 5. Certificate of Status Dasired || $B.75 Add}tional
—;ﬂ 271 Fea Required
City & State L. Gty & State 6. Elaction Campaign Financing O $5.00 May Be
;3_\ B 28] ) Trust Fund Gentribution Added 10 Fees
2p Country s | Country 8. This corporation has lability for intangible tax under s 169.032,
’m El 29—! a0 Florida Statutes [1 Yes [INo
g, Name and Address of Current ngﬁlsite}ed Agent 10. Name and Address of New Reglstered Agent
81| Name
MOSKOWITZ, BERNICE 82| Stredl Adcrass (P.0. Box Number is Not Acceplable)
2100 E. HALLANDALE BEACH ELVD. -
HALLANDALE FL 33009
84| Giy FL |as Zp Gode

or registered agent, or both, i the State of Florda Sush change was autharizad by the corporation’s
farnilkar with, and accept the oblgations of, Saclon BO7.0508, Flonda Siatites,

11. Pursuanl 10 Ihe provisions of Sections B07.0502 ang 607.1608, Forida Statutes, the ahove named corporaban submits this statement for the purpose o changing its registered office

poard of drectors | hereby accept the appointment as registerad agenl. | am

SIGNATURE _ o . S o _
RO R R PR -V NOTE Fiegeiteme 1 Aguert sie aroes ka1 1 whier ren DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE STD [} DELETE 1 1TILE [] cnange  [] Addition

NAME MOSKOWITZ, BERNICE 12 NEME

STREET ADDRESS 2100 E HALLANDALE BCH BL 13 STREFT ADDRESS

oly-S1-2P HALLANDALE FL i B . 14CITY-81-2IF

THLE ] DECFTE 2 1TIE [7] Change  [] Addaion

HAME 22 NaME

STREET ADDRESS 2 ISTHEE! ADDACSS

CIry-ST-7IP i - ] 24017Y-5T-2P

TITLE [] DELETE 31T [ Change  [] Additiar.

NEME 30 NAME

STREET ADOIRESS 33 STRELT ADDACSS

CITY-51-2IF 340TY-S1- 2P

TILE [ DEIETE 4 1TITLE ] Change [ Addition

NAME 42 NANME

SIREET ADDRESS 43 SIRTET ADDRES3

CITY-51-21P §4CITY-§1-47

THUF [ DELETE 5 1Tt [ change  [] Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

eovest-pp o . ) 54CITY-§T-7P . .

TITLE [ DELETE & 1TINF [ charge [} Addition

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-S1-2P 64 CTY-SI- 2P

14, 1 do hereby certify tnat the information supphed with this ieg is voluntarily furnished and does nat gu
cerlfy that the information in
oath: that | am an officer 0
appears in Block 12 or B

SIGNATURE:

13 it changed, or o an atlachment with an address

SIGNATURE AND TYPED 0/ PAINTED NAME OF DIRECTOR

alify for the exemption stated in Section 119.07(3)ix), Florida Statutes | further

ated on 115 acnaal report o supplemental annual report is true and accurate and that nry signalure shalt have the same legal etfect as if made under
seton of the corporalon or the recoiver or trastee enpoweredd tn execute this repart as requred by Chaptar 807, Flarida Statutes, and that my name

Ty 1 Pricre: #

bofpe 15459709,

CR2E034 {12/95)




