o Ny
2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #L71986 i Jan 23, 2006 08:00 AM
1. Entiy Narme Secretary of State
VISICN THERAPY CENTER INC.

Pringipal Place of Business Mailing Address

6802 FOREST HiLL BLVD 6802 FOREST HiLL BLVD

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FLL 33413 US

ARG AR

01162006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg=TE Appied Fo

§5-0195293 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired || Fee Roquired

8. Name and Address of Current Registered Agent

6502 FOREST HILL BLVD DO NOT WRITE
WEST PALM BEACH, FL 33413 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am famifiar with, and accept
the obligations of registered agent. . . . .

SIGNATURE
Signaiure, typed or printec neme o registered sgent and title ¥ apphcable. (HOTE. Regitieres Agent signature requites when relrsiating) DATE
9. Election Campaign Financing $5.00 May Be
Afto: %Eyﬂl?%%ﬂrffalzlﬁgggg5g.og Trust Furd Contributian, O Addedto Feas
10. {QFFICERS AND DIRECTORS !
NLE PO
NAME FRANZBLAU, STEPHEN C. o
STREET ADDRESS | 2020 NEWHAVEN AVE. LA Ets | _
ony-sT-2p | WELLINGTON, FL 33414 R/ 0580003014 150,00
TE
NAME
STREET ADDAESS
CITY-5T-2P
e )
NAME

e DO NOT WRITE

“‘“ IN THIS SPACE

HAME
STREET ADDRESS
Cry-st-ap

THE

NAME

STREET ADDRESS
CRY-8T-.2P

IGLE

NAME

STREET ADDRESS
GITY-§T- 2P

12. | heraby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or Yrustee empowered to execule this report As reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an aﬁacrg with an addjess, with all olher ike empowered.
SIGNATURE: __< C%’“/”_ STEPHEN C. FrenlzBeaAv 0. ./ /faéé i

BIGNATLIRE AND TYPED R #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytfre Pnona ¥

N




