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

ORTHOSIS CORREGTIVE SYSTEMS CORPORATION

PROFYY g EL FLORIDA DEPARTMENT OF STATE
CORPOHAﬂQN Sandra B. Mortham
ANNUAL BREPORT ool Searstary of State
1998 ‘ DIVISION OF CORPORATIONS
DQCUMENT # V70420 (7)

Principal Place of Business

6554 44TH ST N
STE 1002
PINELLAS PARK FL 34565

Mailing Address

6554 44TH ST N
STE 1002

PINELLAS PARK FL 34865

FILED
Feb 05 1998 8:00am
Secretary of State

W

PO NOT WRITE IN THIS SPACE

3. Date Incerperated or Qualified R
i 10/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 59-3148768 ot Anpienic
Suite, APl #, etc, Suite, Apt. # etc.’ : itional
u P . 5. Certificate of Status Deslred O $8'75 Adc!monal
E 2_Tf Fes Required
City & State GCity & State &. Election Campaign Financing $5.00 may Be
‘2—3} 28 Trust Fund Contribution Added ta Fees
Zip Couniry Zip Country 8. This cBrporation owes or has paid the current year intangible
24 25 E] E Personal Property Tax due June 30. [dves 3 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVENREICH, DAVID C. 81) Name ' *“
406 SOUTH PROSPECT AVENUE B2| Stest Address (P.O. Box Number is Not Acceptanlie)
CLEARWATER FL 234618

k]

84| City

85| Zip Code
FL [®

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida S
office or registered agent, ar both, in the State of Florida. Such change vas autharized by
agent. 1 am familiar with, and accept the abligations of, Secticn 607.050

5. Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing ils registered
the corporation’s board of directors, | hefeby accept the appointment as registeredr

SIGNATURE:

itachment with an address;

gad-ay On an a
7

SIGNATURE _ - _
Signaturs, iypad or prntes nama of registerad agent end litle f appFcabla, " (NOTE: Ragistered Agent signature required when reinstating} * DATE -

12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CP T DELETE LITILE ' i [T change [ Addition

NAME MAGDOMVITZ, BERNARD 12 NAME

street aporess | 3400 GULF BLVD. #204 1.3 STREET ADDRESS

GiTY- 7.2 BELLEAIR BEACH FL 1.4 GITY-ST-21F

TMLE LT DELETE 21 TMLE T 1Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIiY-8T1-2IP 2 4 CITY-ST-2IF

TIILE L1 BELETE 31TMLE S T I Change [ Addition

MAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-8T-2IP 34.GITY- 8T-2IP

T L | DEcETE 41 TILE [ Change 1] Addition

NAME 4,2 NAME

SYREET ADGRESS 4.3 STREET ADDRESS

CITY - 51-2IF A4 CITY-ST-21P

TITLE 17 DeLETE 5.1 TILE ~ LCiChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY=5T-ZIF 5.4 CITY - 8T-ZP

TITLE [T DELETE 61TLE ‘[T change [T Addition

NAME 8.2 NAME

STREET ADDARESS 6.3 STREET ADDRESS

LITY-5T-21F 5.4 CITY-8T-ZIF

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report is true and acqurate and that my signature shall have the same legal effect as i made under cath; that | am an
%?ci:%ie«( 102r dkgcl:otgac%l amfe %Q:poratlon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
or 1 chan

Daytime Phona # Q406695

CR2E034 (10/97)



