2005 FOR PFIOFIT CORPORATION

o

ANNUAL REPORT (AH)

DOCU MENT # 834404

1. Entity Name

ARMBRUSTER HEALTY, INC.

Principal Plage of Bﬁs_iﬁes-s‘

257 USHWY 90 E

. BEFUNIAK SPRINGS FL 32435 "

i Mailing Addreas
- PO BOX 835

:_BSEFUNIAK SPRINGS FL 32435

2. Principal Place of Business

73, Mailing Address ©

e S

PR Tg

FILED

Apr 29, 2005 08:00 AM

Secretary of State

I M

I

I

il

Suite, Apt #, atc. Suite, Apt, B, ete, 15t MOORE CR2E034 (10’04)
City & State S - City & State 4. FEINumber Applied Far
) 56-1829811 Not Applicabls
Zip Country ) ap County §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent j 7. Name and Address o New Registerad Agent
- T o Name e o
ggygg%%ﬁéggLLEEN M Street Address (P.0. Box Number is Not Acceptabla)
~StreEs
DEFUNIAK SPRINGS FL. 32435
City T FL [ Zip Coda

. The above named enEfﬁ sUBmits this statement for the purpose of shanging Tts reglstered office or registersd agent, ar both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisiarad agam! and titfe 4 aophosble

T{NOITE Rogistarad Agons sipratuis resured when minsatng)

DATE

. FILE NOWI!l FEE IS $150,00
. © After May 1, 2005 Fes Wifl Be
Make Check Payable to , Florida Departmant of Stats

9, Election Campaign Financing
Trust Fund Contribution. {1

$5.00 may=.
Added to Fees

L2zt o
10, - DFFICERS AND DIRECTORS 11. ) ADDmONS."CHANGES TG OFFICERS AND DIRECTCRS IN 11
T PsO "D oeele e D) change [ Aciih
NAME ARMBRUSTER, COLLEEN M NAME
STREET ADDRESS | 35 ARD ST STREET ADRESS
City-ST- 7P DEFUNIAK SPRINGS FL 32433 CITY.S1-2P
g P - T pelete BIE Change [ M
wi | ARMBRUSTER, GOLLEEN M, o ugonnaeas o
STREST ADDRESS | 3% ARD ST STREET ADDRESS 47297 35“853135%“0]3? 150,00
CHY-§T-2IP DEFUNIAK SPRINGS FL 32433 CTY. ST 2IP
e D - 1 pelela T [ Change ] addm
KM ARMBRUSTER, COLLEEN M. R k"
STREET ADDRESS |35 ARD ST STRELT ADDRESS
cIvy- §7-7P DEFUNiAK SPRINGS FL 32433 CITy-S1-21P
TTLE T [ Dalete BLT: [Jchange [I&
NAME NAME |
STREET ADORESS STREET ADGRESS
Gy ST 7P ¢ITY-ST. 70
THLE 17 Detete TTLE etange  [Jab
NANE NANE
STREET ADDRESS ' STREET ADDRESS
Cry- ST 7P - — CITY. 5T-21
TE osete — THLE [Tchange [ Acker
NAME NAME
STRECT ADDRESS L STAEET ADDACSS
CRY-5T.7P CIvY.5T- P

12, | hareby cern{ﬁ that the information supplied Wih this filing does not qualify for the. exemption stafed in Section 119.07(3)(i), Florida Statutes, |

$8 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or dire. i
of the corporation or the receiver or tr
changled, or on an altachment with an afidress,

SIGNATURE:

indicated on

empow:

0 e
all other likk empowerad.

further eartify that the i InIUHﬁdUuI

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

Lolleen M, Ale’)RGS‘!'QK ‘+I$ﬂ 105 BE0-FHR-A!:

OF SIGNING QFFICER OR DIRECTOR

Oayume Phone #



