T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 L soNor comonatoNs

VIR . FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scorelary of State
DIVISION OF CORPORATIONS

s

DOCUMENT # V70420 (7)

1. Corporation Name

ORTHOSIS CORRECTIVE SYSTEMS CORPORATION

P —

Principal Place of Business Mailing Address

6554 #4TH ST N 6554 44TH ST N
STE 1002 STE 1002
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/06/1992 05/01/1995

2. Principal Place of Businass 0. Maing Address T T T T R Nmber Applied Far |
21 ) o %8 7 L 59'3148?68 Not Applicable
Sule. Apt. #, elc. |, Sulte Ant f, ol §. Certificate of Status Desired 1 $8.75 Add_itional
Eﬂ Z?L Fee Required
Gity & State | Cily & Statw 8. Election Campaign Financing O $5.00 May Be
23 — o Trust Fund Contribution Addad 1o Faes
fip | Cournitry ~_ Country 8. This corporation has liability for intangibla tax under s 199.032,
29 25 ao Florida Statutes [ ves [INo
9. Name and Address of Current Registe T .._.__10. Name and Address of New Registered Agent _
81| Mame
LEVENRElCH. DAV'D C. 82| Streot Address (P.O. Box Number is Not Acceptable)
406 SOUTH PROSPECT AVENUE
CLEARWATER FL 34616 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 507, 1508, Florda Staimias. the abave-named corporalion sibmis this statermert for he purpose of changing ils registered ofice
or registered agent, or both, in the State of Florda. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607,080, Florda Statules,

SIGNATURE _

[T 7“1 R o &
12, 1S 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORNS 1N 17 =4
TAILE CP (] DeLere ™ 1T [ Changs [ Additon | LN-’
NAME MAGDOMITZ, BERNARD 1.2 KAME 3
siwceraooress | 9400 GULF BLVD. #204 13 SIKEE ] ATGRESS &
eiry-s1-21p BELLEAIR BEACH FL o  Raystae it
WILE, ] DELENE 2 1T (] Chaage  [] Addition | O
NAME 72 NAME
STREET ADDRESS 2 3 STREE] ADDRESS
CY-5T- 2P L S [ELL-I 0 S N ]
TITLE [ DECETE 3 1TINE ] Change [ Addition
HAME 32 NAME
STREFT ADGRESS 33 STREET ADDRESS
CIFY-S1-7IP ] ) B _ 3400Y-51-21P 5
TILE [ DELETE 4. 11I1LE [ Change [} Addition
NAME 42 NAME
STREET ADORESS £ 3 STREELT ADDRESS
CITY-51-2IP ) L R 44GIIY-57-7
TITLE [T DELETE § 110LE [} Crange [ Additan
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY - 5T-2FF I e e ) BACITY-S1-20P -
e [ DEcEie B 1TITLE [ Change [ Adetion
NAME £ 2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-§1- 7P 64 CITY-SI - 2IF

14. 1 do hereby certity that the infcrmation supplicd with 1his Ting is velunianily fonishad and doss ol qualify ior he exarption stated n Seckion 1 19.07(3)(<), Florida Statites, | further
certify that the information incizated on this annua reparl or supplemestal annoal report is true and acolrale and that my signaturg shal have the same legial effect as if made undar
cath, that | am an ofticer or director of the corporation an the receivar or truslee empowered 1o execute this repor as requied by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address,
e -
— fsdef  Safrt $13-526-0707

:
SIGNATURE: " Szece/ A = .
SIGMATURE ANDN YPED OR Pﬂﬁ OR DIRECTOR Dzt Dt Phooe #

]

AME OF SIGNING OFF




