2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P93000027437

1. Entity Name
RICHARD BRUHA, P.T,, P.A.

Principal Place of Business

910 NE 117 5T
NORTH MIAMI FL 33161

Mailing Address

910 NE 117 ST
SUITE 220
MIAMI FL 33161
us

2. Principal Place of Business

L2435 S, //mv “46¥

3. Mallnnzl\ddress

3 & A/M 44¢

Suite, Apt. #, etc.

FILED

Mar 26, 2004 8:00 am

Secretary of State

03-26-2004 90036 044 ***150.00

LA

MR

A

ASA

D277

Sulte, Apt.# etc. MOORE CR2E034 (11/03)
Clty & State City & State r_« 4. FE1 Number Appiied For
j;la/ 'f-L i }\la/ ] b 65-0403797 Not Applicable
&f’f? Country ZID / Coum't{ Sﬁ 5. Certilicats of E":talus Desired O $8.75 Additional

Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUNDELIUS, WALTER
5 N. BEST POINT
INVERNESS FL 34450-1450

Name

Streat Addrass (PO, Box Number is Not Accaptable)

City

Zip Code

FL

the abiigations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed of printed rame of registered agent and Tile if apphcable.

{NOTE. Regrsterad Agent sigrature required when reinstabng)

DATE

~ FILE NOWN! FEE 1S $150.00
‘After May 1,:2004 Fée will be $550 00

9. Election Campaign Financing

$5.00 May Be

ke Cheok Payabie to Florida Departmnt of Stato- Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detate TITLE [I Change [ Aodition
NAME BRUMA, RICHARD NAME
STREET ADDRESS |910 NE 117 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 33161 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Dalete l TIE [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITE 1 Getete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP GITY-ST-2P
TIMLE [ Delete TITLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1 03 oelate mLE [ Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IR CITY-ST-2IP

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont rue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or directer
! his report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
mpowergd.

SFGNATURE AND TYPED Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




