FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \TE
CORPORATION
ANNUAL REPOR1

1998

Sandra B. Mortham

Secretary of State

DOCUMENT# L1 9544 (8)

. Corporation Name

ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.

AWM

22]

Principal Piace of Busin_o-s_s';' N 7 Mari'l'ir'\gi Addross
A00-EHALLANDALF -BEAGHBTYD. HO0E-HALLANDALE-BEAGH-BEVD—
CLALLANDALE-RL-39003 AHALLANDALE-FL-53009—
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualitiod
B 10/02/1989
2. Principal Place of Bumnms ,,2,“ Mailing }\dclr 4, FEI Numbor Applied For
w }I Iﬂﬂ- S-T" 3 ﬂ 'La g- 650157288 Nol Applicable |
Suite, Apl. #, otc. T s, ApUH, €1 ] $B.75 Additional

5, Certificate of Stalus Desired Fes Required

:Lﬁ”“-_?’ﬂﬂ Fe
300l |5

Cyy & Slale 7 8. Election Campaign Financing $5.00 Ma
., . y Be
28| #91—— woeo D [C-L_- Trust Fung Contribution O Addad 10 Fess

) dounlry ap C(’(””V 8. This corporation owoes or has paid the oyrrgnt yoar Intangible
24 > 25J 29[ 33 [ j-'"l @p] | _Porsonal Proporly Tax due June 30. Yes [ ]No
'} Name and Address of Current Reglstered Agent o . 10. Name and Address of New Reglslered Agent
MOSKOWITZ, BERNICE 81| Name
. [ 82 St%t Address (P.O. Box Number is ot Accgplable}
spe Tl " Ernee T
83 V4
84 85| Zip Code
foL s/ o oD FL | 2302/

$1. Pursuant to the prowsmnc. of Spchons 607 0002 and 6071508, Flonta Stalutes, the above-named corpﬁfmon submits this slalement for the purpose of changing its fegistored
office or registercd agoent, or bolh, incthe State of # lonida. Such chinng d( was aullionized by the corporation’s board of direclors. | hereby accept the appointimentl as registered
agent. | am familiar wilh, ang aceepl thoe obigations of, Seclion 607.0005, Florida Statutes

SIGNATURE

Tignatwe, ch 2o pwm A e tegpeved age o W d gt : TTINOIL Ragisterad Agoni oGuired whan toirstating) DATE
12. . “CF T ICERS AND DIRE mone R B " ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THLE [ (. Torcere ™ P 1ime P Charge T Addition
NAME MOSKOWITZ, BERNICE 1.2 NAME
sweeTaporess | 2HO0-E-HATTANDALEBGHBL 1astmee s | 3G 0P )IL.;-, e STREEST
orvsrze | HADANBALERL- 0 Juavew | pfeslydeoep oL 33034
TeE CJonee 71 TILE Change Addition
NAME 2 7 NAME
STREET ABDRESS 2 I STREET ADDARESS
CITv- §1- 21 2 ACIY-ST-2p
TIME o 7 7 D DUETE 31II_HF I ™ Change TJ Aadition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GIIY-8T-2i1P o L . ) o o pasciy-ST-ae
TIILE - [ e J1THIE T Crange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STHEE ] ADDRESS
CiTY-S1-21P o ) 44 CiTY-5T-21P
THLE o ST [_-]"-('J'flﬂi 5111LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTy-51-21P 54 CNY-51-2IP
TITLE T T T ] Didee 5.4 TITLE TJChange ] Addition
RAME ’ 6.2 NAME
STREET ADORESS 6.3 SIRELT ADDRESS
CITY-51-2IP o o _GACIY-§1- 217
14. | hereby certify 1hat iho infonnaligh <;up|rh( ol with this hlmg cioes not quality for the exem plion stated in Section 119 Q7(3){i), Florida Statules. | further certily thal the information

indicaled on this annual reporld suppelactilal aonoal repart is true and accorate and thal my signature shall have the same legal eflect as it made under oath, that k am an
officer or director of the corpalion or the receiver of bugee empoweied to execule this repon as required by ChapterB807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chirlgest. or on an allachiment wit
r-'sr . ssws JEI. Y ™ &= 3 g_ﬂll "y Jn An Ij‘ * r g/’? )aﬂ é‘(ﬂ‘ﬂ‘v‘-@ﬁq,

FLORIDA QEPARTMENT OF STATE Apr 21 1998 8 Ooam

CR2E034 (10/97)



