2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/70420 FILED
1. Entity Name Jan 13, 2000 8:00 am
ORTHOSIS CORRECTIVE SYSTEMS CORPORATION Secretary of State
01-13-2000 90022 037 ***150.00
Frincipal Place of Business Mailing Address
6554 44TH ST N 6554 44TH ST N
STE 1001 STE 1001
PINELLAS PARK Fl 33781 PINELLAS PARK FL 33781-0811 ' v v ews s
us us i
=R T IR IIIEIRIn o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3148?68 Not Applicable
Zip | Country Zip Country 5. Cortificate of Status Desir?d 0 g;f;&q L;::iec:jitional
"~ 76. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEVENREICH, DAVID C. Streel Address (P.O. Box Number is Not Acceptable)
406 SOUTH PROSPECT AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and title if appliceble. (NOTE: Reglstered Agent signature reguired when reinstating} DATE
9. $hisr<|:_orporati9n is eligiblde t? satisfy;ts Intangible . FILE NOW!!! FEE IS_I$1 50.00 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back)} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP [ petete TITLE [ change [ Additicn
e MAGDOWVITZ, BERNARD N

STREET ADDRESS 6554 44TH STE NORTH’ UN"’ 101 STREET ADDRESS

Gnv-st-ar PINELLAS PARK FL 33781 GiTY-ST-2°

TIE cs [ Deete e Clchange [ Addition
e MAGDOWITZ, PATRICIA MM

STREETADDRESS | §554 44TH STE NORTH, UNIT 1001 STREET ADDRESS

om-st2 | PINELLAS PARK FL 33781 o 51-28
R R ) I 1111 = T sorTesees == Chandge ~ [ Adgition”
NAME BELL, JULIA NAME

STREET ADDRESS 8554 44‘|’H STE NORTH‘ UN]T 1001 STREET ADDRESS

om-st2° | PINELLAS PARK FL 33781 cmv-s1-2¢

TITLE O pelets TITLE [TV change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pefete TITLE [ Change [ Addition
NAME ] . NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP - . ) CITY-ST-Z1P

TILE . - L o DJoeee  Fmme [ change (] Adaltion
NAME A - Tl e NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. § hereby certity that the information supplied with this fiing does ot quatify for the exerption stated in Section 119.07(3)(0), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like esnpowered.

SIGNATURE: sl I 97 1y 0{/05/00 6’37)520-0707

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

CR2ED34 (9/99}



