FILED

. 2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

4 ANNUAL REPORT Secretary of State
.DOCUMENT # L19644 R 05-01-2006 90298 049 ***150.00

1. Entity Name
ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.

Principal Place of Business Mailing Address . q 0 07 n BU z
HAHEANBAE 3366945 X HAHANBARE 3300045 ’
2303 Hoetiywson BVD 2 303 fHpr sy l00D HLYo

pertpssenfiosaeas —peteybeen Bezzezs | NMMIBADERNAORNAIAI

02232006 No Chg-P CR2E034 (11/05)
DO N OT WRITE ’N TH IS SPACE 4. FEI Number : Applied For
65-0157288 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

MOSKOWITZ, NORMAN_ MD DO NOT WRITE
2303 HeirywooD BLUD. IN THIS SPACE

,;_/p;._z_yzuaao, =L =2 Soro

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalure, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME MOSKOWITZ, NORMAN MD E )
(<]
STREET ADDRESS | 9-3 23 £ L/V %_ eq)
CIY-STZP | HEEANBATE FE83068 Hpoliw o O, FL 33020
TITLE i
NAME
STREET ADDRESS
CiTy-St-21P
TILE

i DO NOT WRITE
IN-THIS SPACE

NAME
STREET ADDRESS K
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this minc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raci g1 trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if
changad, or on an attachment with ddress, with all other like empowered. /

SIGNATURE: \/

S1G!

RINTED HAME OF SIGNING OFFICER OR DIREQTOR

/ Die ¥ Daytime Frone #

Y

e A IASLH ]



