2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19644

1. Entity Name

ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.

Principal Place of Business

1724 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009
us

Mailing Address

1724 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009-461t
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suile, ApL. #, etc.

FILED |
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 023 ***150.00

UUvoOuUrIu

DU RIARTR

DO NOT WRITE IN THIS SPACE

S

City & State City & State 4. FEI Number Applied For
65-0157288 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6._Name and Address.of Current Registered Agent. 1. 7. Name and Address of Nsw Registered Agent
|- Name - A/ .
| Mo SKowt (2., Nopsad _Hd
Street Address (P.0O. Box Number is Not Acceplable)
[ 72 £ (ol i itate. Aot (s,
City Zip Code
M&’M £ FL | %% 0 9
- 7
8. The above named entit anging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE C%é ) —6-1

(NOTE. Registerad Agent signature required when rsinstating)

DATE

Slg(aturs, typec or pri

name of registered agent and title IIW\E.

_9. This corparation is eligible to satisfy its Intangible
Tax fiing requirement and slects 1o do so.
{See criteria on back) O

¢ -—___FILE NOW!! FEE IS $150.00 __

Make Check Payable to Department of State

After MAY 1,000 Fee will be $580.00 —

10,_Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE Ochenge D Addtien | &

NAME MOSKOWITZ, NORMAN MD HAME %

STREET ADDRESS 173‘?.5 HMALLANDALE BCH BLVD STREET ADDRESS a

GITY-ST-2IP HALUANDALE FL 33009 CiTy-ST-2IP w
o

TILE ' [ Deiete TITLE M change [ Addition | G

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP , CITY-5T-2P

TITLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ; [ Detate TITE O Change O Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-ZP

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GATY-ST-21p CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

plemental report is true and acg, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute tys report as required by Chapter Goyggsmtut s; ang that my name appears in Block 11 or Block 12 it

indicated on this report or s
of the carporation or the re,
changed, or on an attachfen

SIGNATURE:

SNV

owared.

v

9.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME}P&IGNING QFFICER CR DIRECTOR

Dala

}(@ Jb \@2\ %W’L%f}/

_Dytima Phone #

V



