o FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR) Apr 10, 2002 8:00 am

DOCUMENT # P93000027437 - | ] ecretary of State

1. Entity Name ‘ ' ' 04-10-2002 90034 009 ***150.00
Richard Bruha,P.T.,P.A.

DO NOT WRITE IN THIS SPACE | 80061594

2. Principal Place of Business 3. Mailing Address
q10  wW.E« |17 Streef| 910 N.E. 117 STreet
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Cjty & E_Rtate 4. FEl Number . Applied For
Lami . -F' L Miami, FL 6550403797 Not Applicable
Zip | Country Zip Country - . $8.75 additional
33 \ B \ 'IAS H 33161 usg 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e Lundelus, walter

P A pp— P fhe e ITn

DO NOT WR"TE o 7_§tree;Address{PO. Box Numper is NAt Acceptable)

B I T e

IN THIS SPACE

City . ﬁgﬁjo_de
Lnwrnecs, FL {35/ 482
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.Ar both, in the State of Florida.
SIGNATE&E
q Signature, typed or printed name of registered agent and iitle if applicable. {NCOTE: Registered Agent signature recuirad when reinstaling) DATE
7 T L . January 1- May 1 Fee is $150.00
" Tax g rociremont an oo 140 01— After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o
S ? 24 back) ' Amended UBR is $61.25 Trust Fund Contripution. O Added to Fees
{See criteria on bac /B\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE : TITLE o
NAME D NAME S
STREET ADDRESS Bruha, Richard STREET ADDRESS @
CITY-ST-21P 910 N.E. 117 Street CTY-ST-2IP §
TITLE Miami, FL 33161 TITLE 'é"
NAME NAME Q
STREET ADDRESS STREET ARDRESS
CITY-81-2IP CiTY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS ' STREET ADDRESS
env-sr-or crv.st-ar DO NOT WRITE
e ——— P = — =y — = - . = - mmm s -
R I IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2)P
TITLE . . . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE TE
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CHY-ST-21P CIY-ST-ZIP

13. [ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowpred to exgcule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an aglere with her Ji ph

SIGNATUR

be /. {/’lﬁ Richard Brukar 2T H#/o1lo 2. 308-£95-5553

j
£l OR FRINTED NAME dF SIENING'OFFICER OR DIRECTOR i Date Daytime Phone #

SIGNATURE AND




