FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90118 034 ***550.00

1. Enlity Name

DOCUMENT # V70420
Orthesis Correchive Sysfcms Corfaraﬁon

g

678667

2. Principal Place of Business

90! Harbor Drive

3. Mailing Address

Suite. Apt. #, elc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

usé

City & State City & State 4, FEI Number Applied For
B e .'r ea.cL FL— 59 - 3] “f Z -“.03 Not Applicable
ga
countly Zip Couniry 5. Ceriificate of Status Desired a $8.75 Acditionat

Fee Required

Zip
’53'78§q_

7. Name and Address of Current Registerad Agent
e L

*Namé“:_; f‘;.r-_._‘ul —_— e 0
David C. [evenreicl,
Street Address (P.O. Box Number is Not Acceptable)

Hoto Souwth Prosfeui' Aveaue
Y € learwader FL | 5%% 5,

8. The above named entity submits this statement for

SIGNATURLS

the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

Signature, typed or printad name of regisiered agent and tige if applicable.

{NOTE: Regisigred Agert signature required when reinstating) DATE

9. This carporation Is eligible to satisfy its Intangible
Tax fili{pwequirement and elects 16 do so.
O

(See criteria cn back) 7
OFFICERS AND DIRECTORS

11.

10. Election Campaign Financing
Trust Eund Cantribution,

. $5.00 May Be
Added to Fees

TILE
NAME
STREET ADDRESS

Director ond President
Bernard Magdowite
99] Harbor Drive

CITY-ST-Zip

Belleair Beach FL

33786

TILE

NAME

STREET ADDRESS
CITY. s1-2IP

Lo = Oirecdor and
atricio.  Magdonty
90! Harbor Urive

Belleair  Beach  E2

Seceetory [Treaswer

CR2ED34B (12/01)

33786

TILE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
CiTy-§T1-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADSRESS
QTy-s1-21P

13. | hereby certify that the information su

indicated on thi
poration or the receiver or
attachme

pplied with this filin
S report or supplementat report is true an
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and
nt with an address, with all other like empowered.

Sm“””"%:é%mwmm

does not qualify for the exemption stated ir Section 119.07(3}(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 1% or on an

P A
g /—'S’oA 2 TGN e T S
Daw Daytime Phong #




