FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L19651 (3)

.- Corparation Narg

COMPREHENSIVE OCCUPATIONAL MEDICINE ERGONOMIC TE
STING, INC.

[ . - -

FILED
May 05 1997 8:00am
Secretary of State

AR PR

Peincipal Place of Business Mailing Address
00 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL. 530003765
3. Dale Incorporated or Qualified | 38, Date of Las! Reporl ]
T2 Prncipal Place of Busincss 28. Mailing Address 4. FEI Number Applied Far
B 26] 650157166 Not Applicabie
Sule Apt #, ¢lo Suite, Ap1. #. elc. » $8.75 Additianal
L“;ﬂ B. Certificate of Stalus Desired 1 Fee Required
¢ ‘ | CivéSale 6. Election Campaign Financing $5.00 Moy Bo
28] Trust Fund Contribution Addad to Faes
| Country | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
28] 29| [30] Florida Statutes Oves Co
8 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MOSKOWITZ, BERNICE 61] Narme
2100 E. HALLANDALE BEAGH BLVD. 82| Streot Address (P.O. Box Numbar is Not Acceptabie)
HALLANDALE, FL FL 33009 : :
83
82l Ciy FL 85| Zip Covo
T Parinan to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporabion submits this siatement for the purpose of changing its registered

. agent 1 am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

oflice or registered agoent, or bath, in the State of Florida, Such change was authorized by the corporation's board of dlreclors I herety accept the appointment as registered

9

i I"{M‘H ©r [m'-r'-'d LR

st ageni and tlle f apakcable {NOTE: Registerad Agant signature required when rainsiating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TSI T DELETE 11 TITLE [ Change L] Adaition
NAM MOSKOWITZ, BERNICE 12 KAME
SIHFETALDRESS 21m E HM-LMDALE BCH BL 1.5 STREET ADDRESS

DM-E FL 33000 1.4 CITY-ST- AP
1.k |mER 21WTE [J Change™ T Addition
N 22 NAME
SIHEE T ADLAESS 2.3 STREET ADDRESS
CLy-ST AP L e 2.40IY-St-1p
Tne [T oEceTe A1 TINLE [T Change [ Addition
NARY 3.2 KAME
STREF] ADDAT S 33 STREET ADDRESS
Gify-$1 7o - N 34.CITY- ST-21P
Y ‘ ' o 41TLE [JChange 1] Audiiion
RS 4.2 NAME
STREELADIRESS 4.3 STREET ADORESS
arv-seawr | 44 CITY-ST- 2P
e o [T oeLeTe 51 TILE L3 Change  [L] Addition
RAME 52 NAME
SIRHE ADNGESS 5.3 STREEY ADDRESS
B 54 CITY-S1-2P
[T Deere 6.1 HlLE [T change L Addition
HAME 6.2 RAME
SIHFEF ADDIESS 5.3 STREET ADDRESS
Cl v srore 64 CITY. ST-2P
[ 141 doheroty carlify hat 1he nformalion suppliad witts 1his (ing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further centify that the
inforiation md-cated on thgmnual raporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofleor o director e corparalion or th regreiver or trusteg empow to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1.7 or 13 i changed, or on ap fitgchment with?@%?sg
SIGNATURE: Ao E LY

‘l

OF PFINTED NAME OF BIGNING

SIGNATURE ANG TYP

ER OR DIRECTOR

Yo7 Gy s



