03231999-90040-010-$150.00-$150.00
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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs. Secretary of State
ANNUAL REPORT Secralary of Stats (03-23-1999 90040 010 ***150.00
1999 DIVISION OF CORPORATIONS |
L
DOCUMENT # | 19644 \
1. Corporation Name
ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.
I I Illﬂllllll\lllllllﬂlIHI!IIIlIIllllllillllwnlﬂlllllIIIIHIII
3500 TYLER STREET 3500 TYLER STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 330 ‘
s us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
10/02/1389
2, Frincipal Place of Business 2a. Molling Address 4. FE| Number Applied For
1] /72 Y £-HpeeAnoALe BEML'E 1724 E. tion/one %u— 650157288 Nl Appicae
- s“""_ Apt. B, otc. LLVD. = Stite, Apt. #, etc. ' VD! 5 cortcate of Status Desied (1 $‘iiix§:;"”
=—<Clty-&-Slate— - s = L aa ity b State = S S TR LTI L g Efaction-Bampaign - Fh :$5:00:mey-né==
(23] ;?}?LL/};VMLE- - ol JTBLLAWDAL E- -t - Trust Fund COnt:“buliun Added 1o Feos
Zip ~ Tountry’ Zip Cotntry 8. This corporation owes the current year Intangile
?I?’?c?oq JEI U SH' ;ﬂ 33007 EI ”5[4’ Parsonal Property Tax. Yos e
9. Nams and Addrass of Current Rogistered Agent 10. Name and Address of New Ragistersd Agent
81] Name
MOSKOWITZ, BERNICE
3500 TYLER STREET 82| Street ress (P.Q. Box Number is Not Acceptab)
T S VT B e PEACH BLYD
“| MorinnosLe FL [* 55559
1%, Pursuam (o the provisions of Geciions 607.0502.and 607.1508, Florida Stahses, the abave-named submits this statement for the purpose of changing 118

office or ragistered agant, of both. In the State of Florida, Such cha

agent. | am famillar with, and eccept the cbligations of, Section 607.

was authorized by the
05, Florida Statutes’ -

]
cofporation’s

r;gislarad
board of dicectors. | heredy accapt the appoinimant as reg

-

;"f Mar 23, 1999 8:00 am

FRIENIA -1 1R

[

SIGNATURE . =
= - . Sigrearre, typed or printed rame ol registend sgent and i ¥ sppiicebls. (NO‘IE:WMWWMM) DATE
'\/ 12. . ) OFFICERS AND DIRECTOR 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 12
| me ELETE 1ITmE [ ) {J¢hange ltan
1{ | nave Po=paoroE MosKow iV e— P e I\roﬁ.bln-a.) oS How T D,
|| sremaconess| 2D e TN =R ST § asmeores |95 £, tlarianntate o BShddel
o] emvstae Wevwegd | T 320dd " Qscrrstze ilait adodat €  fr B3009
! | me LI oELETE | F2aTE [JChange  [] Addition
V| e i P
STREET ADDRESS| 73 STREETADORESS
CITY-ST-2P 2 4CITY.57-2F
o rme PN ——— e gt sh ] DELETE R MITME |- (11 Changs ... £7] Addition.
ol | e | e P 1>.L-.... A N —
STREET ADORESS 13 STREET ADDRESS .
CITY-5T-2P 34.CITY-ST. ZP -
TME [ pELETE 41 TME [JcChange  []Addition
NAME 4200
STREET ADORESS 4.1 STREETADDRESS
CITY-5T-ZP 44 CITY-§T- 2P -
TME CJ DELETE 51TME (JChange  [JAddition
HAME 3.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
‘| ciy-ST-2P 54 CITY-ST-ZP
TIE 1 DELETE [XE [OChange  [TAddition
NANE 6.2 NaME
STREET ADDRESS €3 STREET ADORESS
oTY-§7-Z8 R gACTY.ST.OF
14, | hereby cerﬂg that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify ﬁ\ai tha information
Indicated on this annua) repor! or supplemania) ennual report ia bue and aecurate and that my signature shall have the sama legal effect as if made under oath; that | am an

~—

officer or director of tha corporation or the receiver o trustee empowered

Block 12 or Block 13 if cha

SIGNATURE:

. of on an attachment with an address,

B

1 [&.r
A

=D "

1o execute this report as required by Ghapter 607, Florida Statules; and that my name appears in
ith all other like empowered.

Rk

3/uft] GSV-icy-py




