FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # /7042

(7)

ORTHOSIS CORRECTIVE SYSTEMS CORPORATION

Principa® Pace of Husiness
€554 MTH ST N

STE 1002
PINELLAS PARK FL 34685

2. Pincipal Place ol Businoss

“Suite. At . LG
-
2]

T
7
2a] 25|

Mailing Address

8554 M4TH ST N
$TE 1002

PINELLAS PARK FL 337815836

FILED
Apr 09 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied

10/06/1892

3a. Date of Last Report

05/09/1896

2a. Mailing Address

4, FEI Number

58-3148768

Apptied For
Not Applicable

[ S | 26 SENUIEE
Suite, Apt. ¥, etc.

5. Cerlificate of Status Desired

0O $8.75 additional

~Gouriy

27L Fen Regquired
Cty & State 6. Eloction Campaign Financing $5.00 May Bs
28 Trust Fund Conltribution Added to Fees

Zip

il

[30]

Country

B. This corparation has liability for intangible tax under 5. 199.032,

Florida Statutes

Yes I:l No

‘9. Name and Address of Curreni Reglstered Ageni

10, Name and Address of New Reglistered Agent

]

"LEVENREICH, DAVID C.

408 SOUTH PROSPECT AVENUE
CLEARWATER FL 34618

81] Name

82| Strent Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Iasl Zip Code

SIGMATURI

1. Fureuant o The provisions of Sections 607 0602 and B07.1508. Florida Statutes, the above-named corporalion submits this statement. for the purpose of changing its registered
olhce or registaredd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am farmidar with, and accept the obligations of, Section 607.0505, Florida Statutes

el and 16 1 apphicable

{NOTE, Rogistered Agunt signature required when rainstating)

CATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oewene 1UTITLE [ Change T Addition
12 HAME
st atmss | 3400 GULF BLVD. #204 1.3 STREET ADDRESS
oi-sior  |BELEARBEACHFL LACIY-ST-2P
huu 1 pELETE 21TILE Clchange ] Addition
HAM 22 HAME
STHELT ADDRESS 2.3 STREET ADDRESS
eveseae [ 2 4CITY-ST-2IP
e . ) T oELETE 311LE [JChange [ Addition
NAME 3.2 NAME
STRIET ADEAESS 33 STAEET ADDALSS
CITY-51 78 34.0ITV-ST- 7P
o T T CJ oeEre 11T [T crange L Agdiion
hANE 4 2NAME
EIREFYT ADLSESS 4.3 STREFT ADDAESS
CTY-S1- 21 44CITY-ST-2P
ETr T peLeTe 51 TITLE [J Changs [ Addition
At ‘ 52 NAME
STHIE | ATDRESS §.3 STREE] ADDRESS
Cily-st. 7 54 DY~ §1-2P
e ] [Ootiere 1 TILE [Jchange [ Aoditon
MM 2 NAME
SIREFT ALLHESS 6.3 STREET ADDRESS
 arestae | 64 CTY-51- 2P

SIGNATURE! 2.

BIGNATURE AND TYPES

14, | do hereby corlify that the infprmalion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repor is tiue and accurale and that my signature shall have the same legal eftect as if made under oath; that
{ am an olficer or dirogtor of tho corporation or the receiver or trusies empowered to axecute this raport as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 it changad, or on an atlachmenl with an address.

PRINTED NAMY OF SIGNING DFFICER OR DIRECTOR

. M0, 4//‘1‘P

Date

/3 -S26-0707

Daytme Phone #
0384024

CR2E034 (9/96)



