2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L19644

1. Entity Nama
ORTHOPAEDICS REHABILITATION ERGONOMICS, INC.

Principal Place of Business Mailing Address
2303 HOLLYWOOD BLVD 2303 HOLLYWOOD BLVD
HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 US

ARSI ARG W

03282007 No Chg-P CR2EQ34 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e PRI

65-0157288 Not Applicable

$8.75 addiional

8. Certificate of Status Desirad a Fos Required

6. Name and Aduress of Currant Registerad Agent

MOSKOWITZ, NORMAN MD DO NOT WRITE

2303 HOLLYWQODR BLVD

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named enlity submils this statament for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceep!
the cbligations of registered agent.

SIGNATURE
Signeture. yped or prnlad name ol registerad agent and nlla f apphcable (NOTE Registered Agent signalure required when rainstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Etaclion Campaign Financing $6.00 MayBe o
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees UUUUU” oiabdnR
[ 00 e O
10. QFFICERS AND DIRECTORS | A "
TITLE D
NAME MOSKOWITZ, NORMAN MD

STREET ADDAESS § 2303 HOLLYWOQOD BLVD
CITY-ST-2IP HOLLYWOOD, FL. 33020

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

avsran DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY.57-2IP

TIILE

NAME

STREEY ADDRESS
CITY-87-21P

TiLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | heraby certify that the information supptied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if mace under ozth; that | am an officer or direcior
of the corparation or tha receiver or rusiee empowerad (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

changed, ar an an attagchment with an addrass, with all other lik powered.
SIGNATURE: WV\N{A} 5/15/ 67 W%g' M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylima Phons ¥




