2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2005 08:00 AM
DOCUMENT # P94000045755 SR Secretary of State

1. Entity Name
FAKLIS ORTHOPEDIC SERVICES, INC.

Princlpal Place of Business Mailing Address
139 £ TARPON AVE 139 E TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02022005 No Chg-P CR2EQ34 (10/03) L
DO N OT WR ITE IN TH IS SPACE 4. FEI Number Applied For
59-3245272 ot Applicabie
" $8.75 additional
5. Certificate of Status Deslred O Foo Flequirar!l onal

6. Neme and Address of Current Registered Agent

FAKLIS, IRENE K Do NOT WRITE

138 E TARPON AVE

TARPON SPRINGS, FL 34689 : : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgatichs of registered agent.

SIGNATURE S — ———e et ——
Signature, lyped of printac nama ol regislerad agent and titta il applicable. . (NOTE. Regestered Agent signaturg required whan seinstaling) . ) T T DATE .

— ™

FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bae $550.00 Trust Fund Conlribution, ]  Addedto Fees

10. QFFICERS AND DIRECTORS ]

TILE PD

NAME FAKLIS, VASILE G

STREET ADDRESS | 139 E TARPON AVE

CITY-5T-ZIP TARPON SPRINGS, FL 34689 -

THLE D — N UN0000349542
35/02/05-80083-005 150,60

NAME FAKLIS, IRENE K
STREET ADDRESS | 139 E TARPON AVE
CITY. ST 2P TARPON SPRINGS, FL

THLE
NAME

avsar DO NOT WRITE

me [ - IN THIS SPACE

NAME
STRIET ADDRESS

NAME
STREET ADDRESS
CITy-ST-2IP

NAME
STREET ADDRESS
" CIy-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated m Section 1 19.07;3}1&), 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 stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Fiorlda Statutes; and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address, with all other like empowered.

ﬁwungmy Tﬁ PWE 2 ?}Gg‘hlﬁ QFFICER OR OIRECTOR Dala Daylirmo Phone #




