03221999-90094-018-5150.00-3150.00 - FILED

Mar 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotharine Harris Secretary of State
ANNUAL REPORT Secretary of State
. 03-22-1999 90094 018 ***150.00

DIVISION OF CORPORATIONS

1999 |
DOCUMENT # 19651 3

1. Gorporation Name .o

COMPREHENSIVE OCCUPATIONAL MEDICINE ERGONOMIC TE

STH. . AR

Principai Place of Business Mailing Address
3500 TYLER STREET ’ 3900 TVLER STREET
HOLLYWOOD FL 33021 : HOLLYWOOD FL 33021
us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled ]
. 10/02/ 1989
S I T T B st ADPliBdEO s oy
[ 724 E Hri-+ AMDRLE %_f;-p 650157166 Not Applicable
Sulte, Apt. #, etc. $8.75 additional
§, Cartilcata of Status Desired O Fee Required

7]
22]

Cly & Stale - ——mser 3~ Sy s—>=—i—z|- 8> Eleclion Campaigh Financing — ma——=—$5.00-May Be- —} -— —
lfé/;mpﬂtf: /a L~ Trust Fund Contribution g Addad 10 Fees
Co 8. This corporation owes the cument year Intapgiple

i Country * Zp v
Elé3007 fasl o p ] 23007 [w] UVSH Porsonal Property Tax. e ONo

S| JALLANDILE , PL

9. Name and Address of Currant Reglistared Agent 10. Name and Address of New Registered Agent
. 81| Namea
MOSKOWITZ, BERNICE -
2100 E' HALLANDN-E mcH H.VD. 82 ISI-TB?BIMI‘BSS !P.O. Box Numbar is Not Acceplable) ! iﬁ : F 5£ fb
HAU.ANDALE, FL H. 33009 B3]
84| Ci [] Code
: I pr 1 ANDALE FL | f %5509 | |
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered I
office or reglstered agent, o both, in the State of Florida, Such was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Saction 807.0505, Florida Statutes. -= i
SIGNATURE .
[ PR Tigrnoturs, fyped or priniad name of registared agenl and tiie 1 Applicble. (ROTE: Regawred Agenk Siorature regwivd whed riemtating) OATE o
12, ¢ QOFF(CERS AND DIRECTORS [ Bl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
<[ me . ﬁasre T frams DR CChangs  Jaddion |
i | wwe MoS Eow vz , Pegr) oS e Mok md Hoskew T H-D. 3
* | smeeraooess 1 00 € - Houd . ok A N asmemraooness | 11 2t €. Hallaoct ate /D ort B kel <
crvisre  [Hadtaodalt |, FC 22009 Nisevse  |Hedreosate | e Z=2009 &
e~ § . OoRelE N Jztmme ' [lChenge  [JAadton| ©
e L e o e ) _
STREET ADDRESS! 23 STREET ADDRESS i
CITY-ST- % L4LTTY-5T- 2P t
TE [ DELEYE IATMLE COChange  [JAccaion]
R . 32 NAME
STREETADDRESS - i * e e M STREATADDRESS | T S T T s e MU, P
CITY-5T-2P 34, CITY-$7-29
TME [ DELETE 411TLE ClChange [ Aadiion
NAME 4._2NN£
STREET ADDRESS ' 43 STREET ADDRESS
CITY-S5T- 2P - . 44 CITY. 51-29
TME . ] BELETE 51 1TME CJChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2¢ 54 GITY-ST-2P
TME [ DELETE B1TME [JChange  [JAddition
NAME 82 HAME
STREETADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP . . 64 CITY-ST.2P i
14, | hereby certify that the information supplied with this filing does not quaslify for the ‘sxamption stated in Section 116.07(3)(1), Florida Stahstes. | further certify that the Information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same jegal effscl as if made under cath; that | am an
officer or director of the corperation or tha receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if chahged, or on an attachment with an gidiess wm.nolherlikae
3fufeg asi-ysyion

SIGNATURE: \,




