2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMI::‘_[\_J!L#EEBTB ' L0 Feb 24, 2005 08:00 AM

1. Entity Name - - Secretary of State
VIC MENARD PHYSICAL THERAPY EQUIPMENT, INC.

Principal Flace of Business ~ ~ - i Mailing Address
2311 238D AVE WEST ) 2311 23RD AVE WEST
BRADENTON FL 34205 - L BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2ED34 (10/04)
Chy & Siate | City&She " | 4. FEINumber Applied For
L 58-2263059 Not Applicable
Zip Country ap Country 5. Cerlificate of $tatus Desired C $8.75 additional
- Fee Required .
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams
Z?g‘g?jfﬁf—lyEEc‘zeENUE WEST Street Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34205
Clty FL Zip Code

8, The above named entity sui)rﬁits this statement for the purpese of changing its registerad office ar registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . ~ : :
Signatura, typad of printed nama of ragstered agent and W IF appicatlu {NOTE Registered Agart signatute isquired whan reimsiatng) DATE
TH 15000
FILE NOW!!! FEE EE:’ 5159'09 DR 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS b} P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PS . Clpelele f tnt [ change [ Addition
NAME MENARD, VIC NAME HOOGOH240R20
STRET ADDRESS | 2311 23 AVE. W 5IREE T ADDRESS (et 24/ 05~B0010-022 150,860
ciTY SI-2IP BRADENTON FL 34205 N R e s
THE [ Delete it [ change  [J Addiion
NAME . NAME
STRFFT ANDRESS STREET ADDRESS
Cly-s1 2Ir CITY-51- 217
nne [ Delete i Clchange [ Addition
HAML NAME
SIRFET ADRESS STREET ADDRESE
CITY-51-2IP oY ST 2P
Tt ] Celete TILE [0 change  [J Addition
NAME AR
STRFLT ADDRESS - STREET ADDRESS
clry-S7-2p OV Si- 7P
fliLE . ] Delete ni Flchange  [J Addilion
NAME NAME
STREET ATIORTSS STREET ADDRISS
CITY-51-2IP Gl =31 2P
L O Delets I [T Change [ Addition
NANE NAMT
STRCFT ADDRESS STREET ADDHE S5
CllY-s1. 4P : I Git-sl

y et qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
and acodpdie and that my signature shall have the same legal effect as if made under oatry; that | am an officer or director
gtp e!tlj 1? exe kute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 i
all othgriike empowered.

y Vieor A Mensed b?./:‘)/b5 9q|~747- §33°f

NATURE AND-TTPED OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Dayieme Phone ¢

12, | hereby certify that the informatid
indicated on this report or supplemegt
of the corporation ar the recaiver g
changed, or on an attachment w,

SIGNATURE:




