2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # 470120

1. Entity Nama . .
GARY M. KRULIK, M.D. & F. M. GERARD, M.D.

ORTHOPEDIC SURGERY, P.A,

Secretary of State

Mailing Address

2957 NW. 49TH AVE. .
LAUDERDALE LAKES, FL 33313

Principal Place of Business

2957 NW. 49TH AVE,
LAUDERDALE LAKES, FL 33313

DO NOT WRITE IN THIS SPACE

00000 0

01252005  No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
~ 59-1573680 Not Applicable
. . : $8.75 additional
5. Certificate of Status Dasired 0. Fee Required

8. Name and Address ot Current Registered Agent

KRULIK, GARY M
2951 NW 49 AVE
LAUDERDALE LAKES FL, FL 33313

PO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, irt the State of Florida. | am familiar with, and accept

tha ehligaticns of ragistared agent.

SIGNATURE

Sigratura, typed of printed name of registered agenit and file i appliceble.

" {NGTE. Registered Agent signature required when refnatating)

DATE

9. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will bs $550.00

$5.00 may Be
Added to Faas

10. OFFICERS AND DIRECTORS ] I e e

TME 5V

NAME GERARD, FREDERIC M

STREETADDRESS | 2051 N W 49TH AVE U e P -
GMY-5T-2F | LAUDERDALE LAKE, FL S m 58’2983%@5?%% 150. 0
TME P ) - )
NAME KRULIK, GARY M

STREET ADDRESS | 2851 N W 49TH AVE

CITY- 5728 LAUDERDALE LAKE, FL

TME T - S -
NAME TROIANO, CHRISTOPHER J -

STREET ADDRESS | 2851 N.W, 49TH AVE N ' iy j

CITY-§7-2P LAUDERDALE L AKES, FL I DO N‘DT WRITE

TLE

ot IN THIS SPACE

$TREET ADDAESS

CITY-§T-ZIP

TIMLE

NAME

STREET ADDRESS

CITY-5T-2IP

TIE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.0?&3}6), Florida Statutes. | further certify that the infermation
indicated on tnis repart or supplemantal report is rue and accurate and that my signature shall have the same legal erfect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or rustee empoww execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, will her like empowersd,

C It e

SIGNATURE:

_ o

SIGNATURE AND TYPETNGR FRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Cote Daytiria Phone #




