 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT'
CORPORATION 22 sandra B. M@ham 'y

ANNUAL REPORT s . Secretary of State Secretary Of State

1997 x4 DIVISION OF CORPORATIGNS

POCUMENT # L1964 (8)
ORTHOPAEDICS REHABILITATION ERGONOMCS, INC-

F‘rlnc“r'y‘;al Prace of Business Maiting Acdrass “Il“l” |I|"||| ||||| Hm III" III

MR

300 E. HALLANDALE BEAGH BLVD, 200 E. HALLANDALE BEACH BLVD.
HALLANDALE Fi. 33000 HALLANDALE FL 33000-3765
3. Date Incorporated or Qualified 8a. Date of Last Report
o ) 10/02/1968 04/23/1996
2, principal Flagce: of Bus iss 3& Mailing Addrass 4. FE) Number Applied For
tgl_[ e 26-| 650157288 Not Applicable
Suile Apt B ol Sulta, Apl. ¥, efc, i
o P - [ P 8. Certificale of Status Desired (] $B'75 Additional
22_1 o 27] Fee Requirad
iy & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution ] Added to Fees
L t_ Gountry 4 Country 8. This corporation has liability for intangible tax under s, 199 032,
ﬂ‘ﬂ, . 25] 2!;[ ;)-l Florida Statules Cdves [No
N __9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MOSKOWITZ, BERNICE 81| Name
" 2 'm E' HALLANM BEAOH BLW' 82| Street Address {P.O. Box Number is Not Acceplable)
HALLANDALE FL 33000
- 83
* 84] Ci Zip Cod
ty FL 85) Zip Code

A3 Parsuant In the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its re'gistered
allize or rogislered ageal, or both, in the State of Florida Such changs was authorized by the corporation's board of diractors. | hereby accept the appointmenl as registered
agent | am fasrdiar with, and accepl the abligations of, Section 607.0505, Florida Statunes,

SIGHNAT UL

.l:l“u.‘r-,z;.T_i;‘;.(‘ci al ;-:ﬂwnu'c'l';'u._n;;;:—E;i-;;)éi'wsfig::if‘:l_'a_g_("ﬁlnja'riﬁ f{f'r;-faﬁ:lfable (NOTE: Reglslered Agent signalure requlred when reinstating) DATE
t2. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W S0 CToaete TITIE [Tthange L] Addition
Kt MOSKOWITZ, BERMICE 12 NAME
st aoniess | 2100 E HALLANDALE BCH BL 1.3 STREET ADDRESS
Oy -S1-71P HAU.ANDN.E FL 14 CY-§T- 29 i
T [Teecere ZATILE ‘ [ Y Change™ [T Addition
A 2.2 NAME
STHEET ADDRERS 2.3 STREET ADDRESS
Civ-51- 7k 2 4CITY-51-2)P : : :
(ST [ DELETE 3V [T change Y Addition
PAME 3.2 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
CiTy-S1-7ie 34 CAY-S1-21P
e LT nelese 41TE [Fhange [ Addition
NAk 42 NAME
STk LT ADVRESS 4.3 STREET ADDRESS
Gir-gT- 2 44 CITY- §T- A4
wE CJ ofLeT BTILE T Crengs L] Addition
N 5.2 NAME
STHEET ADUKS 55 5.3 STREET ADDRESS
CiT-Gl- 2P 54 CIIy-SE-2IP
B | DA 6.1 TIE [ Change [T Addition
N 6.2 NAME
SIREET ADDRESS 6.3 STREEY ABIDRESS
| oy sear 1 5.4 CITY-ST-2P
14,1 du herebry cerlly thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Floride Statutes. | further certify that the

¥
information inchicated on this gnnual report or Buﬁplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicar o director oPife carporation or the recemar or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that rmy name

'&i’r :.‘fh‘ FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 : O O am

CR2E034 (9/96)

appeas n Block 12 or Bl 13 i changed, or on an fikdichment gith an address.
(AT { 547 (4
SIGNATURE: | HA -1 ({477 84~

1 l Cata ] L ’ N Dpythie Proes £

KME: OF SIONING OFFICER OR DA




