2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G23876 Feb 25,2008 08:00 AN

1. Erity Name Secretary of State

VIC MENARD PHYSICAL THERAPY EQUIPMENT, INC.

Prrcipal Place of Business Mahing Address

2311 23RD AVE WEST 2311 23RD AVE WEST

T T ”"HH ||‘| HIII [alul”’ ’ll‘l |”’ NMIH |‘|“‘m MH W‘Hlﬂ ‘"‘

2. Pracipal Place of Businas: - No P.G. Box 4 3. Maling Adgrass
Saite, Apt. #, etc. Sutle, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Chy & Slate 4. FEI WNumber Appiied For

59-2263059 Net Apoilicable
Z1p Caungry i Country 5. Cerdficale of Stalus Desired 0O $8.75 Addltional
Fee Reguired
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Manme

TRAPP, GARY CPA N
2723 MANATEE AVENUE WEST Sireet Address (P O Box Mumber w Not Acoaptahlg)

BRADENTON FL 34205

City FL 2y Cade

8. The anove named antity
the cihigetions of reysteres

nitz s statzment ‘or the pursose of changing its regisizred office or registered agens, or cet. in the State of Florida, | am farritiar with. and accept

SIGMNATURE

Sarhe tepod or rrnad nanet Mgt be s el a el e e sasie GGTE RO s 0n e Eoalr s ratjuees e 1 et b gl AT

FILE NOW1!!: FEE 15°'$150.00 - -
. After May 1, 2008 Fee Will Be 8550.00
Make Check Payabie lo Florlda Department of State

9. Eigction Camaaitm Financing $5.00 May Be
Trus: Fundd Comraztion [ Added 10 Fees

10, OFFICERS ANG DIRECTORS 11. ADDIMIONS/CHANGES TG OFFICEARS AND DIRECTORS (M 13

TLE PS [ soete T [ Change (] Aadution
HAME MENARD, VIC T =

STREET 2DDRESS | 2311 23 AVE. W SIRMET ADDRESS L] |U” V@'—“_’E«Z{:B

orvstar |BRADENTON FL 34205 oY1, 7 03/04/08-20035-022 150,00

TILE O Guste THE O orange [ Adaition
NAME HALAE

STREFT ADDRTSS STAFT AITRSS

CITY-531-2F CITY-ST- 28

ik 7 puerte I [ Charge  [1 Addition
HAME HAbAE

SIREFT ARDRTES STHEET ADDHESS

omy-ST- 27 CIY-§T- 78

il 1 piste L [ Change [ Additon
HAME HARL

SIREET APDRLSS STREET ADDHESS

-5l 2 CMy-G1- 20

I 1 Deiele JILL [ Change [ Addition
HAME HapL

SIRETT ADGRLSS SIALET ADORLSS

ClY-51 219 GITY- 51211

THE  Degle ImF [JCrange [ Acdivon
HAME HAME,

SIRZET ADGRESS STAEET ADDRESE

LIy ST 2 Cry 8129

12. 1 hereby certify ti g informath clgd prith hig filing does net qualfy for the exsmptions contanad in Sectuor 119, Flenda Staiuies. | furiner certty that the infonmalion

rndicarcd OH ”lla rel i And cocurale aro inat my signesure snall have the sama tegal ehec: as il made under aath: that | am an i ¢er or dreclor
G 12 execute this repoit as requied by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 1
if chal:ged, or U d4n dlta2Rglent ¢ oA, wiih all olher ke empowerneo:

SIGNATURE: Vi A enar L 2-17-08  9yy-7471-833Y¢

s1GNLTORE AMNTYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ooy P




