| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P02000075634 EdRyd 04-22-2005 90313 010 ***150.00

1. Entity Name

ORIF, INC.

Frincipal Place of Business Mailing Address 5 004 294 0

3401 PGA BLVD STE 500 3401 PGA BLVD STE 500

PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL
Suite. Apt. 4, elc. Suile. Apl. #, eic. 04132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
) 22-3857301 Not Applicable
2ip Cauriry zip Country 5. Certificate of Status Desired O $8.75 aaditional
. . Fee Required
- 6. Mame and Address of Current Reglstered Agent- . . - . - - — . 7. .Name and Address of New Registered Agent

Narme
POSNER, MICHAEL J -
4420 BEACON CIR STE100 Strest Addrass {P.O. Box Number is Not Acceptable)
V\_{EST PALM BEACH, FL 33407

I City FL l Zip Code

E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

BN,

SIGNATURE ‘ ﬂi‘ﬁ
Signature, typed of printed nanfc -l tegisiered agent and litle if applicable. [NOTE: Rogislered Agent signalura required when renglaung) DATE
FILE NOWI!! FEE 15.$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - 00 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE DP %Delela TIRLE Dp )a Change [ Addilion
NAME COOQK, FRANK F MD NAME D
- n, Michael M
STREET ADDRESS | 3401 PGA BLVD STE 500 STREET ADDRESS Lé(ﬁhm ‘
erv-st-zp | PALM BEACH GARDENS, FL 33410 eiTy-$1-2IP Sewmne add.regs
TITLE " O petete 1ME [ cChange [ Adgition
HAME : NAME
STREET ADDRESS [ sTReET apoRess
CiTY-ST-2P CITY-5T-2IP
Tme 0 vetete TmEe [JChange [ Addition
HAME . . - HAME - - - - - _
STREET ADDRESS STREET AUDRESS
CITY-81- 20 CITy-ST-2P
e O petere ME -« [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP GINY-5T-71
TIE O Delete TILE [ cChange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TMLE 7 Detete TIMLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-29

12. | hereby certily thal the inlormation supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trystee empowerad {0 execuls this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 ¢r Block 11 if
changed, of on an atiachment with af ‘address, with all gjher like empowered.

VBN
H rhfey

SIGNATURE: ____

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




