., e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT~

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P94000045755

1. Entily Name

FAKLIS ORTHOPEDIC SERVICES, INC.

Secretary of State

Principal Place of Businoss

139 E TARPON AVE
TARPON SPRINGS, FL 34689

Mailing Address

139 £ TARPON AVE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

R AMARAI

03042008 Ng Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-3245272 Not Applicable

O $8.75 addiional

5. Certificale of Stalus Desired
ertificale of Stalus Desire Fes Required

6. Name and Address of Current Registerad Agent

FAKLIS, IRENE K
139 E TARPON AVE
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changing its registered cffice or registerad agent, or both, 1n the State of Flonda. | am familiar with. and accapt

- the ohligations of registered agent.

SIGNATURE

Sigrawra, lypad or printed name of registerad agent and utls f apphcatile

(NOTE: Regsiarad Agsnt signature requirad wnen rensiaung) . DATE

v

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS [

L PD

NAME FAKLIS, VASILE G

STREET ADDRESS | 139 E TARPON AVE

CITY-5T1-2P TARPON SPRINGS, FL 34689

TILE D

NAME FAKLIS. IRENE K

STREET ADDRESS | 139 E TARPON AVE
CITY-51-21P TARPON SPRINGS, FL

TINE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

WIMLE, .
NAMF - . e , B
STREET ADDRESS ) . .

CIry-§1-2p - ) T e -3

|
$5.00 vsyee | R

e Tl
I P 1L F L b
R

DO NOT WRITE
IN THIS SPACE

1

12. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stautes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that I am an officer or director
ol Ihe corporatien or Ihe receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Staiutes: and thal my nams appears in Block 10 or Block 11 if

changed, or on an atlachment wiiyress. with all cther like empowerad.
. N
SIGNATURE: 1/ /ﬁo%

H2509 723036525

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Dsle Daytama Phone #




