FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D

CORPQORATION Katherine Harris A r 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-20-1999 90025 027 ***150.00

DOCUMENT # PQ8000046869 \

1. Corporation Name

MEDICAL REHAB. PRODUCTS INC.

IV R R

Principal Piace of Business Mailing Address
200 MAMARQNECK AVE. 200 MAMARONECK AVE.
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26} b5 OP1YE 3 Not Appiicable
i fle, Apt. #, eic. A — ‘
Suite, Apt. #, elc. Suite, Apt. #, eic 5. Gertifcats of Status Dasired 0 $8.75 Adqlllonal
E‘ 3 ;l Fee Required
_City & State . ) City & State . .—- | 6. Election Campaign Financing . .. ~ - $5.00 May Be _ .
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m E] E] l;\ Personal Property Tax. Yas Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’@pnt )
81| Name )
MUNROE, W. BRADLEY oAb~ T0 Nifq,zam{ -
239 E. VIRGINIA ST. t/reqelqd ress (P.O. Box Numper ot Acceptable
| N& Jo Ate WY
TALLAHASSEE FL 32301 S—HZ2L / 7
84 City 85] Zip Code
Ne, M1 1) Bevers FL || 23/99

1. Pursuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it€ registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of disectors. | hereby accept the appointmqnt as registered

agent. | am famitiggAwith, and(acc gations of, Section 637.0505, Florida Statutes.” /
/499
¥ 7

t
27 /ll.‘ I/

SIGNATURE AXZeR 2 A8
Hlgnature, typed or printed phme of regiglerad agent and e it appiicante. {NOTE: Registered Agem s¥gnature Tequiied whem reinstating) DATH a-i

12, “ OFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME Fr I») OJ DELETE 11 TIE : [lChange  (JAddtion | =
NAME SU S0 Fff’ﬁffm 12 NANE 4
streeT ADDRESS | 32 H JLLSPOINT fLoBy 1.3 STREET ADDRESS &
ar.stze | (WESTIV AT CON /\j 06 Pxo 14CITY-5T-2P &
e SZzy D7 M L1 DELETE 24 FMLE CiChenge D Agdiion | ©
NAME ﬁmy @ ,.J 22 NAME

STREET ADDRESS 0 ﬂz 3&" 2.3 STREET ADDRESS

CITY-ST-2P %?% l%]l i d FL % 3197 2.4 CTY-ST- 2P

TMLE d s 7 TJ DELETE 31TE [Change [ Addition

NAME ’ - T 32NAMEZ - . - . sl aee BN

STREET ADDRESS ) 33 STREET ADDRESS

CITy-sT-ZIP ’ 34. CITY-ST-2IP
TTLE [ DELETE 41 TME [JChange [ Addition

NAME 4. 2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-5T-ZP '
TME [ DELETE 5.1 TITLE [JcChange [ Addition .
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-§T-ZIP 54 CITY-ST-ZP :
TME [ DELETE 6.1 TITLE [cChangs  [] Addition

NAME 82 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS .
CITY-ST-2IP £4 CITY-5T-2P '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information X
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an l
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in X
Block 12 or Block 13 if changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

_x thidfg g Bos-ttr-s15\

Dats Daybme Phone #




