FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPOHATION : Sandra B. Mortham
ANNUAL REPORT

Scoretary of State
OIISION OF CORPORATIONS

1996

DOCUMENT # 19651

COMPREHENSIVE OCCUPATIONAL
STING, INC.

Principal Place of Business

2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

@

MEDICINE ERGONOMIC TE

Mailng Address

2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

ISR A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FLt Number Applied For
21 = ) 650157166 Not Appicatilo
Suite, Apt. #, elc. | Suite, Apt ¥, elc 5. Cortficate of Stalus Desred O $8.75 Additional
E 27 Fee Required
City & State | Oy &State 6. Election Gampaign Financing $5.00 May Bo
E] 281 Trust Fund Contribution Added ta Fees
2ip B Country - Zip ) Country 8. This corporation has habilty for intangibie tax under s 199.032,
24 2s] 20 30] Flonda Statutes (1 ves ONo
9. Name and Address of Current Registered Agent e 10, Name and Address of New Regisiered Agent
81 Name
MOSKOWITZ, BERNICE B2( Street Address (P.0. Box Noumber & Not AcCeptabia)
2100 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL FL 33009 83
B84} City 85! Zip Code

FL

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant o the provisions of Sechons 607 0602 and 6071508, Flonda Statutes, the above named corparaton submits this slatement for the purpose of changing its regislered offae
or registerad agant, ar both, n the Stats of Florida Such change was authorized by the corporation’s board of dirpctors, | hereby accept the appointrent as registered agent. [ am

SIGNATURE = B R . - . S I
Sig it B S pended na o e e e N T L L N b B atered Bgent £oral re e v wher ey stabegi DAkE
12, OFFIGE A8 AND DIREC] ORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECGTORS IN 12
ITLE STD [J DELETE 11TTLE [ Change  [] Addition
NAME MOSKOW"Z, BERNICE 12 NAME
STREET ADDRESS 2100 E HALLANDALE BCH BL 13 STHEET ADDRESS,
CITY-§T-2FF HALLANDALE FL 33009 o 140157 2P
TITLF [ DELETE 2T [] Changs ] Addilion
MAME 3INEME
STREET ADDRESS 2 15IREET ABNRESS
CiTy-ST-2p 240ITF-§1- 2P .
TITLE [ CELETE 31NILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ALURESS
CiTy-ST-2ip 340ITY-51. 2P
TITLE [C) DELFTE S 1TIE [0 Change ] Additon
NAME 42 HeMtE
STREET ADORESS 43 SIREE1 ADDRESS
CTY-ST- 2P 4eCv-51 2P -
TInE I DeLETe 5 1 TITLE {71 Change ] Additon
NAME 5 7 NAME
STREET ADDRESS 5 35IREET ADDAFSS
CTY-ST- 210 54LIY-ST-21P
TiILE [] OELETE 6 1TILE [ Change [T Addition
NAME 62 NAMi
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-S1-2w L &40TY ST-7iP

14, | do hereby certify that the in‘ormabion suppliod with
certify that the information indicaled on this annua!
<ath; that | any an ofticer gkt eclor of the coro-aton
appears in Biock 12 or Block 13 if changad, or oo an sl

SIGNATURE

T the recaiver o tristee empowernad to execule th s
shiment with an address

D NAME OF SIGNING OF FIdgh GR DIRECTOR

thus Ming is voantanly furnishied and does not guaity for the exemption stated n Secton 119.07(3)k}, Florida Statutes. | further
report or supplemental annual repiort is tiue and accurale

and that my signature shall have the same legal effect as if made under
renort as requied by Chapter 607, Flarda Statutes; and that My name

ool ISY- 451p0y

Lt T Dt Plare b

CR2E034 (12/85)




