2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # G23s87s

1. Entily Name

VIC MENARD PHYSICAL THERAPY EQUIPMENT, INC.

Principat Place of Business Maifing Address
2911 2380 AVE WEST 2311 23R0 AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Foncipal Place of Business

3. Mabng Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

T

TRAPF, GARY CPA
2723 MANATEE AVENUE WEST
BRADENTON FL 34205

Suita, Apt. #, els. Suite, Apt. £, elc. 1st MOORE CR?ED3S £ D/05)
Crty & State City & State 4, FEI Numbes T | Japetied For 7
B 59"2263059 L | Mot ;'-E)_A_'\'\C:zl\:-'--
Zi Country ip Countey 5. Cerfificate of Siatus Desired o] $8.75 Additlanal h
Fee Required
----- 6. Name and Address of Curfent Registered Agemt 7. Name and Address o New Registersd Agent
Name

Street Address {P.0. Box Number is Noy Acceplable)

Gy

FL } Zip Code

the obligatons of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing s registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

Sipnalure, Fpes of proien Ravre of Megtersa ALen AN NNC 1 asphoatia

NOTE Regrstered Agent skanatura raqurcd whon @nstaing|

QATE

© FILE NOW! FEEIS $15000
. After May 1, 2008 Fee WH{ Ba'$55G.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trusl Fund Contribution, [3 Added 1o Fess

i0. OFEICERS AND DIRECTORS 11, ~__ ADDITIONS/CHANGES 7O OFFICERS AN DIFECTORS IN 11

TILE Ps T oetele 1IHE Olichange 3 hddition
NAME MENARD, VIC HAME e .
SIREETADDRESS (2311 23 AVE. W SIREET ABORESS e ,??.“,U‘lﬂ%%@?g 52 150L 00

ony-$5-2¢  |BRADENTON FL 34205 £iFY-ST-2P ~f 40 =l 1l £ .

me ] Delete TiILE T trange {7 Additien
MR HAME

SIRERT ADDRESS SIRELT AQORESS

Y -51-2F GIfe-51- 2ip

e 7 pelote Wh [ Crange ) Addtian
SAME NAME

STRLET ADORESS STRELE AGDRESS

Y- 51-IP CY-8T-210

T [T pelets T [Tohangs T Additien
NAML RAME

STREET ADDRESS STREET ADDACSS

LT -ST-2P CUTY-57-IF

TE {3 Derete TLE Cchange ] Adcition
HAME RAME

STREC AQDRESY STIEET ABDAESS

UTY-ST-29 GITY-S7-2P

e 3 Datete WL Ol oramge 1 Aadition
AN RAME

STREL § AODRESS STHEL] AUDRESS

G -5 19 - / Y LY -51-2P

12. | hareby cartdy that the
indicated am this repor o
gt the corpuralion ar the rec
if changed, gr on an allach

SIGNATURE:

thus filing does not gualily Tor the exemptions contained in Section 119, Florida Stalutes. 1 further certily that the information
accurate and that my signature shall have ibe same !ec?as effect as if ade under vath, that | am an officer or direcior

a execute this report as required by Chapter €07, Floxi

t athar like empowearsd.

Vickor A, Menard

a Statutes; and that my name appears in Block 10 or Block 11

1-39-00 F41-747-8339




