2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# 19651 Apr 13F12]68:(])) 8:00 am

COMPREHENSIVE OCCUPATIONAL MEDICINE ERGONOMIC TE ecretary of State
04-13-2000 90117 021 ***150.00

Principal Place of Business Mailing Address
1724 E HALLANDALE BCH BLVD 1724 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 330094611
us us .
T on .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0157166 Applied For
Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'S e | _MName .. - @ ——— A_/ P SN Py Y ——
IMoSKgeli T Z— 0 e T AN D

Syeg Aigioss (R Bo el Nl cspille) (2 (A,
city /AWJ’/ AL FL. ZiE%’_%gw .

8. The abave named entity submits this statemant for e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___* , 47 ; 70 —d0
Signatura, typed o printe‘a name of registerad agent and ttleMapplicable. {NQTE: Ragistared Agsnt signature reguired when reinstating) DATE
! L L ) ™
9. This corporation is eligible to satisfy its Intang|bLe/ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 0O Added to Fees
(See criteria an back) ' 1 Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE D [ Celele TITLE O Change (] Addition
NAME MOSKOWITZ, NORMAN MD NAME
smeer sonkess | 1724 € HALLANDALE BCH BLVD STREET ADCRESS
or-si-2° | HALLANDALE FL 33009 aury-5T-28
TITLE ] petete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE X . 7 Delste TITLE o O change T3 Acdition
NAME NAME - - - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" omy-sT-2ip GITY-ST-2P
TILE a [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-2IP GITY-ST-21P
TITLE - [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2

13. | hereby certify_t-hal the information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andfna signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g eport asyequired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, o on an atlackiment with an \v/ b!!"o?‘/@ @W LAM’?@@/

SIGNATURE: Y 5400 Y NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

CR2EQ34 (3/99



