2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L96401

FILED
May 03, 2004 8:00 am

1. Entitly Name

VICAR INC.

Principal Place of Business

% VICTOR RYBALKA
217 S.E. 10TH ST.
FT. LAUDERDALE FL 33316

Mailing Address

% VICTOR RYBALKA
217 S.E. 10TH ST.
FT. LAUDERDALE FL 33316

3. Mailing Address ’

Secretary of State

05-03-2004 90748 030 ***150.00

|

il

il

()

RYBALKA, VICTOR
FT. LAUDERDALE FL

217 SE 10THST. .7
33316

Sy

s

2. Principal Place of Business
Suite, Aptl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
65-0224506 Not Applicable
Ze Country Zip Country 5. Cerificate of Staws Desired ~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N © Name: :

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

' SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the ohligations of registered agent:

Signature. typet! or printed name of registered agent and title if applicable,

(NOTE: Ragistered Agent signature reguired when reinstaing)

DATE

9.

Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be

Added to Fees

Eparl

10.

CFFICERS AND DR

ECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ Detete TiTLE [dChange 1 Aoditicn
NAME RYBALKA, VICTOR NAME
STREET ADDRESS | 217 S.E. 10TH ST. STREET ADDRESS
CITY-ST-2I7 FT. LAUDERDALE FL CITY-ST-ZiP
TITLE D 3 Delele TILE 3 Change [T Addition
NAME RYBALKA, CAROL NAME
STREET ADDRESS 217 S.E. 10TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TLE ) <3 pelete TLE [ change_ [T Addition
NAME v i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [J Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CITY-ST-2IP
TILE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

indicated on t

SIGNATURE:

ho Caest Rybalka

O4Jaky

12. | hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer cr director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

454 537- 7550

OR FRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




