FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P93000027437 (1)

1. Corporation Name

RICHARD BRUHA, P.T., P.A.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

ARG R

Principal Place of Business Mailing Address
910 NE 117 ST 12864 BISCAYNE BLVD
NORTH MIAMI FL 33161 SUITE 220
:gnm MIAMI FL 33181 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2] 65-0403797 Nol Appicable
Suite, Apl. #, etc. Sute. Apl. 4, eto 5. Certifcate of Status Desired [ $8.75 Addiiona
22| El Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for inlangible tax under s 199,032,
'm ?{;l E] ;6[ Florida Statutes O yes OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUNDEL'US, WALTER B2} Street Address (P.O. Box Number is Not Acceplable)
8946 NW 49 TER
MIAMI FL 33178 83
84| City FL ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this stalernent for the purpose af changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . .. I e
Sloralrs, typed o printad name of registersd agent and Iitle it applisakic NOTE" Rogstered AQent signature focs ied v romataing’ DATE i

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"

TITLE D ] DELETE 1ATLE 0 Change [ Additon |y~

NAaME BRUHA, RICHARD 1.2 NAME &

STREFT ADDRESS 910 NE 117 ST 1.3SIHEET ADDRESS 8

oIty -ST-2p NORTH MIAM! FL 33161 14ITY-51-2P &

miE ) DELETE 2 1TIE [ Change [ Addilion | O

NAME 22 NAME

STREET ADORESS 23 STREEY ADDRESS

CITY-§F-2P 24CTY-5T-2p

THLE [J DELETE 3 1TILE [] Cnange  [J Additien

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CY-S1-21P 34C0Y-8T- 7P

TITLE [C] DELETE 4.1 TLE [ Change ] Addition

HAME 42 NAME

STREEF ADDRESS 4 3STREFT ADDRESS

CY-51-2 44CITY-SI-71P

TILE ] DELETE 5 17TITLE [ Change  [J Additian

NAME 5.2 NAME

STREE| ADDRESS 53 S1REET ADDRESS

CY-5T-2IP 54 CITY-51- 2P

T0LE [ CELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-81-21P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock changegh or on an aitachment with an pgidress.
SIGNATURE: _ s Ll }?Z e ,,,,f%a’/ngé L ATOBEIESEESD

- - NN S &
IGNING OFFICER &R



