FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P02000075634 S ecretary of State
1. Entity Name A 04-24-2003 90166 044 ***150.00
ORIF, INC.
Principal Place of Business Mailing Address
3401 PGA BLVD STE 500 3401 PGA BLVD STE S00
PALM BEACH GARDENS FL PALM BEACH GARDENS FL
S S AR LA ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
24~ 3 95} Zaf Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N - Name& - T T - - -
POSNER‘ MICHAEL J Street Address {P.0. Box Number is Not Acceptable)
4420 BEACON CIR STE 100
WEST PALM BEACH FL 33407
City FL Zip Code

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 tamitiar with, and accept
.the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printad name of registered agent and tile it applicable. {NOTE: Registerad Agent signalure faquired when reinstating) DATE
FILE NOWN! FEE (S $150.00 . o
. 8. Electicn Campaign Finangin
_ Bior May 1,2003 Feo wil be $550.00 - et e g $5,00 ey ee
Maketheck Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie -7~ [ velate TITLE DP 7 Change p Addition
NAME NAME
C
STREET ADDRESS STREET ADDRESS OOK, FRANK F MD
CITY-ST-2IP av-ste |3401 PGA BLVD SUITE 500
. g
TITLE D DE|EIB TlTLE FALTI BEAL l'l L] AKU tl N b I l’.‘ La chaafhé. U D Addl“ﬂn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE "] Change [ Addition
NAME R - B i B L Iy U _
STREET ADCRESS STREET ADDRESS
CITY - $T-21P . CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7P
TITLE O pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trust ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ___ SIGHA-URELRGRK G e He17-03  5E1 499 yru)

SIGNATURE ED OR PRINTED NAME OF SIGNING QFFICER CR DIHECTOR " Date Daytirma Phone #

L1251 28]

nv



