2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pa3000027437

1. Entity Nama A o 4

RICHARD BRUHA, P.T., PA.

Mar 28, 2006 08:00 AM
Secretary of State

Princlpat Place of Busmess

12634 5 HWY 464
COKLAWAHA FL 32178

Mating Address

12634 § HWY 464
ggKLAWAHA FL 32179

AR

2. FPuncipal Place ot Businoss 3. Mailing Addrass

Suite, A;il. #. sl Suite, Apt. i, stc.

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

1st MOORE CR2E034 {10/D5)
City & State City & State 4. FEI Number | |popiear
B 65—040379? B | [Nt apgie
i Cauatry Zip Cauntry 8. Cartficale of Siatus Desired (] $8.75 Additonal
Fee Recniired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Streat Address {P.O. Bax Number is Nat Acceplable)

“city

FL [’Zip’ Cote

the anligalians of registered agaal.

SIGNATURE

Sgnawire. iypad or poried rame of restered agent anT niie | appheanto o

T TINOTE Begirea Agect ST rauriad when st

- FILE NOW)!!. FEE IS $150.00

8. The above named entily submits this statement far the purpase of chianging its registered office ar tegisterad agent, or both, i ther Stai’e of Flarida. tam Ta}nﬁar'uﬁtﬁ: god &2

omre

of the carparatian of the raceiver AT Tusieg
i changed, or on arLaks i

SIGNATURE

@ this regon as raquired by Chagter 607, Flonda Stalutes; and that my name appears i Block 1Q or B:ua.‘

M&L\LM@ 252285 155C)

~ - “After Moy 1, 2006 Fae Will e 3553 " ot Fand oo 3 fdsde%amu:’-l‘n
Make Gheck Payableto Horida Depart_ ient of _Ia .
10. QFFICERS AND UtRECTGRS . AQUUIGNSICHANGES (0 OFF ICERS AND DIRECTORS IN 11
TiTLE b O oeiete TIHE Cchange A
NAME BRUHA, RICHARD NAME

STREEY ADDPESS 1910 NE 117 ST STREET ADDRESS

CHFY-5T-27 NORTH MIAMI FL 332161 - CyFY-35-21p

T O peiete Thite O Chnge &
\E NAME BOOO004esE;

ST 0DTESS SIALET ADUFESS 04/ 13/ DGR S 150,00
ITY-§T- 2% CH7Y-57-21P

mme [ oeete TTLE Oltnesge O
NEIE NAME

STREET AQDRESS SIRELY ADDRESS

CiTY-S81- 2P Ci{Y-Si-2Ip

TITLE 73 Datete HILE OChamge A
MAML NAME

STREET ADDRISS STRECT ADDRESS

CITY-57-2P iy S’( e

TLE 7 patete Wi O] Change  £J2
NAME MAME

STREET ADDRESS STREET AODRESS

Cire-§7-21P Yy - St-ap

TILE [} ng WLE OChage T4
MNAME HAME

STHEEY ADDRESS STREET ADDRESS

CHiy-§1-21° Crry- S? Z1P

TZ | hereby cectily that the informanon supphed with this filng does nol guality fos The exemphons confained in Section 1T‘3 Florida Stalutes. 1 further cerhfy that the i
indicatad an ttus report ar supplemental report is true and acourale ang thal my signature shall have the same la

al effect as f made under oath; that | am an officer o g




