2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

t

FILED
Mar 03, 2003 8:00 am §

70

DOCUMENT # P01000077309 Secretar y of State >
1. Entity Name 03-03-2003 90747 001 ***450.00
ORTHOLIFE, INC.
Principal Place of Business Mailing Address
112 S. HIBISCUS ISLAND $12 S. HIBISCUS iSLAND
MIAMI FL 33139 MIAMI FL 33139
2. Principa! Place of Business 3. Mailing Address ”"“m m "m “I” "m "H] |Im "N’ 'II‘”“" ”m"“l m‘ ["[
ite, Apt. . i . .
Sulte, Apt. # ete Suite, Apt. #,etc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-1 122654 Not Applicable
Zi Counts Zi Countr it
P auntry P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e e Tt T e Names-= . e L o — e
LA! IGEN’ MAX Street Address (P.C. Box Number is Not Acceptable)
112 S. HIBISCUS ISLAND
MIAMI FL 33139
City ) Zip Code
. FL
8. The above named entity sub is slatementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /
SIGNATURE A" 2 /27 / o
- Signature, typed or printed ?ﬁﬂe of registerad agent and title if applicabla. {NOTE: Regislered Agent signature requirac when rsinstating) / DATE
* m:
FILE NOwI! F I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete MLE [ Change [ Addition g
NALIE LANGEN, MAX NAME =
STREET ACRESS [ 112 S. HIBISCUS ISLAND STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33139 CITY-8T1-2IP 2
aJ
TITLE O pelete TIMLE {JChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE Cchange [ Addition |
NAME - - — L= oo i -‘EAME——-—:_;._: e et - R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ petete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-2IP
TITLE [J pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee s wered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, Jvith all otfer like empowered, (3°§
AT BT ATTAET P e ki)
SIGNATURE: ___ SIGN AT/ 65 BT s 22 ’\‘/03 672 ~-%63%
SIGNATURE ANDWPETJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date LI Dayilims Phona #
. |




