FILED

May 04, 2005 8:00 am
2005 PO AT SO RgRATION Secretary of State

05-04-2005 90178 045 ***150.00

DOCUMENT # L96401
1. Entity Nama
VICAR INC.
Principal Place of Business Mailing Addrass .
% VICTOR RYBALKA % VICTOR RYBALKA 5 [] 0 4 8 0 UB
217 S.E. 10TH ST, 217 S.E. 10TH ST.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
s TS v ISR CARE R AT

Suile, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE! Number Applied For

65-0224506 Not Applicable
Zip C:';n:ry @p Couwntry 5. Certificate of Status Desired [ g‘g‘;gu’:rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name ) t
RYBALKA, VICTOR | Clec | Whispn
217 S.E. 10THST. .. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, F{ 33316
A .
v City i Code
™. Jack FL | 3752

. 2
" A 8.:The above named enlity subpayis this statement for the glirpose ofchanging its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

¢ the obligations of register

§74 (éa‘/ a}f/cfb“l y29-05

pas

4 SIGNATURE
. i Sigralure, M o Eﬁted W reqism‘(d aM;-d ik ¥ epplicable, {NCTE: Registored Agent signalurs raquirsd when rainszating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
e D O Delete TILE [ chenge {7 Addition
NAME RYBALKA, VICTOR MAME
STREET ADORESS | 217 S.E. 10TH ST. STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE, FL CITY-ST-2IP
HILE O pelete TLE Cichange [ Additina
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-53-2IP CIFY-51-21P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZP
FLE O Delete MLE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-57-2P
TiTtE [ oeletz TITLE [ Change [T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CliY-5i-ap CIry-S1-2IP
1TLE [ oelete TILE [J Change  [_] Addition
NEME NAME
STREET ADDRESS : SIREE | ADDRESS
CITY-S1-2IP CiTY-S1-2IP

12, | hereby certity that the inlormation supplied with this ﬁring does not qualily for the exemplion stated in Section 119.07(3)(i}. Flerida Statutes. | further certify Ihat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an altachment with an address, with all other like empowergd.

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




