FILE NOW: FILING FE
.- ‘F’ROFH' T

E AFTER MAY 1 IS $550.00 FILED
CORPORATION ﬁﬂ i
4

Mar 04 1997 8:00am
ANNUAL REPORT 4 (C,E}‘: Secratary of State

1997 ‘:-sr__ ; ‘4,5’/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S85

1. Corporabion Mamne 81 4 (g)
ORTHOPEDIC REHABILITATION SERVICES, INC.

Prncipal Place of Rusiness " "Mailing Address
1135 103RD STREET 1135 103AD STREET
#G #G4
BAY HARBOR ISLAND FL 33i54 BAY HARBOR ISLAND FL 331541225
3. %Jate Inlcli)&)rated or Qualitied 3a. Date of Last Report
[ 2. Principal lace of Bosness “2a. Malling Address 4, FEI Number Applied For
l:zﬂ 26] 65'0291831 Not Applicable
T Sule At wow. T T Biite, Apl #, elc. .
He A ‘ L, AP © 5. Certificate of Status Desired O $8.75 Adt‘fl\lonal
27] Fee Requirad
| City & State 6. Etaction Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution | Addod to Fees
,,,,, Counlry | Dp Country B. This corparation has liability foygible tax under s. 199.032,
sl 29| [30] Florida Statutes Yos [ No
... ... 9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Ageni
GMUSER, STUART H. CPA B3| Name
12010 SW 84 STR B2( Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3
84| Ciy FL 85| Zip Code

|14, Pursuant 1o e pravisiond OF Seehans 607 0502 and G07, 1608, Florida Siatites, Tve above-named Corporation submits this statement for the purpose of changing its registered
office or reg stered agenl. or bolh, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant Lo farmiae vath, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGHATURE o I
Slgrtine 1yne o panted nanar of egen red anent and el I applicanls INQTE Begisterad Agent signature required when reinstaling} DATE —_
2. TG TICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__|
A D CJ DiLETE 11 TITLE [T change [ Additian &
NAME GLUCK, ROSS 12 NAME 3
s | 1222 MANOR CY 1.3 STREET ADDRESS i
| onosroe | FTLAUDERDALEFL 1.4 Y- ST-2P &
TILE T pewee 21 TITLE JChange [ Addition |C
N 22 NAME
STREFY ADDRESS 23 STREET ADORESS
R L R 240y-st-2p
e [T betete SUTIE [Jcharge T addition
s 37 NAME : ¢
SIREED ADDRESS 32 STREET ADDRESS
| Gte-51-71p ) e e 34.0TY-ST-2IP
m: T oELErE 41 HLE [Jchange [T Addition
RV 4.7 NAME
STHIF D ADLRESS 43 STREET ADDRESS
| ovwestaw | 4a0nv-st- e
T T oruers 51 TMLE ‘ L) change LT Addition
haw 52 NAME
STHEED BDDRESS 53 STREET ADDRESS
oy stam | ) 54 CITY-ST-2P
I ! [T OECETE 61 TITLE [T change LT Addition
NAME 5.2 NAME
SRIET RDDRLS: § £.3 STREET ADDRESS
| ony-stope b B4 CITY-ST-2IP
14, 1 do herelyy certdy thal he informahon syop! 1 this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certily that the

splmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
g rNever o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
¢ Rtachment with an address,

SIGNATURE: ~~ N YO\

SIGNATUHE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR |

inlornzhion incie ated on thigrsgnual repa
Lam an oticer or direstor .
appoars n Biock 12 or Bloe

o eSS

Date Daylirne Frome ¥

IRECTOR



