FILE NOW: FILING FEE AFTER MAY 1T 15 $550.00 FILED
PROFIT i

CORPORATION F1 ORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

e DIVISION CF CORPORATIONS
DOCUMENT # 19651  (3)

. Corporation Name

COMPREHENSIVE OCCUPATIONAL MEDICINE ERGONOMIC TE

SRRE = oW I 0 AN

Principat Piace of Business Mailing Address
00 _E. HALLANDALE BEACH BLVD — £400-E_HALLANDALE BEACHBI-VD.
+HALLANDALE-FL-3X008 HALLANDALE -F-95009 )
DO NOT WRITE IN THIS SPACE
8. Date Incarporated or Gualdied
2, Prencupal F‘Iace & o Busingss za, Mailing Address 17&. FEi Number - Applied For |
Nat Appllcahlo

2500 _‘ylEﬂ STREFT 2] 3502 T\ y LBff §7/'ef£~r . B5DIST166 . __ .
Suite, Apl. #, © _ Suite, At #, et ] " $8.75 Additional

. ifi f i
B. Certificale of Slatus Desired Feo Roquired

22
ci Steto - o - 1 ity & S , 8. Election Campaign Financing $5.00 May Be
ol-Li t{,’éﬂb FI,’ 7 ga] /}() LLY w o DDf ,,,Fé/ Trust Fund Conlribution L] Addad 1o Fees
Country .., Country 8. This corporation awes or has paid the curgent yeer Intangible
j 33 0"" B }2_5‘ L 29]3 '& Od'—__!__ ___{301 Persanal Properly Tax due June 30. ﬂ ves [ No
—__p. Namo and Address of Current Reglstered Agent ~—— ~ 10. Name and Address of New Reglstered Agent
MOSKOWITZ, BERNICE 8| Name
2100-EHALLANDALE-BEACH BLVD.- B2( Street Address {P.O. Box Number is Nol Acceptable)
HALLANDALE, FL FL 33008 13500 TYLEE S TREETL
B4 85| Zip Codoe
Hortywoor FL |®|s505

11, Pursuant \o the prowmonq “of Sechong 607 0502 and 6071508, T loritia Stalutes, the abave-named corporallon submits this statement for the purpose of changing its registered
office or registercd agoent, or balh dnthe State of Florida Such ¢ lmrwgc was aultiorized by Ihe corporation's board of direclars. | hereby accept the appointment as regislerad
agent | anyfamiliar with, and accept the obbyations ol, Seclion G07.05L045, lorida Statutes.
SIGNATURE

_“qw e 1 gt e of ez teed Age et 0l Al el o E{f!]__-_i'logi%lnwd Agent signalare reguinoe u;l_wn'?(-i';ul_f{l—nﬁ)_—_- T DATE f::
12. OFF1CGERS AND DIFE GTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE §TD Ooeere  foame jﬁﬁcnéﬁﬁe -1 Aadition | €
NAME MOSKOWITZ, BERNICE 1.2 NAME 3
staeeTaponiss | SBHO0-EHALLANDALE-BOH Bt § 3 SIREET ADDRESS ?f&’? WLJ;L 5772&’[' 7 o
oTY-$T-2P HALLANDALE-FL-33009 14CITY-5)-21P LL Yu’ ﬂdp =) Bp2) g
TALE T B S T Towee R [T crange ] addition |
NAME 22 NAME
STREET ADORESS 23 5TRENT ADDRESS
[Ty~ 57- 2P o _ _ 2 ACHY-51-7Ip
TLE ' Y ' Dlowee  Feome [T thange [ Addilion
NAME 37 NAME
STREET ADDRESS 33STHEL ] ADDRESS
CITY-ST-2IF 34.CHY-§T-2F
TITLE D N - [:I DECFTE T _4_11|1Ll T D Change L__J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHFET ADDRESS
CHy-51- 2P o _ _ o Kacnv-grap
TIME Cloaele L e TTcChange ] Asdtion
NAME 5.2 NAMS
STREET ADDRESS 5.3 STREET ADDRE S5
CIY-$1- 2P ] ] 5ACIY-ST- 2P
TILE T ) B NG P T T change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 5TREET ADORSS
CirY-S1- 20 BADTY-ST-7P |

14, | hereby cerlifﬁ‘llfal the information sapphed wdlh s Mmg ‘does not qualify for the cxemplion stated in Section 119.07(3)(), Fiorida StatUtes. 1 furher certify that the mformation |
indicated on this annua! report opfupplementa! annoal reperl is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dircolot of lhe corp%m recoiver or trusloe ernmpoweres 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

(|

Block 12 or Blook 13 il chagded #rfan an attachinent walh au.iqddrcss / /
- . ] J’, 4 o ™y ﬂy M/ f/ﬂ/.CI\CI




