2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000027437 Mar 11, 2008 08:00 A
1. Entily Name S
ecretary of State

RICHARD BRUHA, P.T., P.A.
Parcipal Place of Business Mading Arlcress
12634 S HWY 464 12634 S HWY 464
OCKLAWAHA FL 32179 OCKLAWAHA FL 32178
2. Pancipal Place of Businass - No PO Boxd 3. Mahng Adgrass

Suite, Apl. #, e'c. Sulle. A r, eiC. 1st MOORE CR2E034 “0/07}

City & State City & Stale 4. FEI Number Appied For

65-0403797 Not Apglicable
Zp Couniry Z:p Country 5. Certficate of Status Desirad 0 ?i.;fqg:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

LUNDELIUS, WALTER

5 N. BEST POINT Swreet Adaress (P O. Box Numper is Not Azcepiable)

INVERNESS FL 34450-1450

Ciry Zipy Code
. FL

8. The apove narred ertily submits this statement for the puroose of changing 1ts registered office or registered agent. or notn. inthe Swate of Flonida. | am famihar with. and accept
the cihigaions of regrsteed agent

SIGNATURE

©gnoture Leed o erad et s e od pgerlanni T e Parpcasn IRGTE RESIHIEC AGOS § AL T " JUEBL w0 "Cieetane gt NATE

FILE NOW!" FEE 15, $150. an s
After: May ; 1 2008 Fee Will Be'S550. 00 .
Make Check Payable to Florlda Departmem of State

9. Blection Camoaion Financing $5.00 may Be
Trust Fund Cortoiution. [ Addec to Fees

10. OFFICERS AND DEFIECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1M 11

TmtE D O tzete TneF _ o [ Change [ Andilion
NAME BRUHA, RICHARD NAME I_AE‘E"IDI if] ‘7"—".5 e

$TREET ADDRESS | 910 NE 117 ST ETAEFT ADIRESS D342 1/ 05-B00R0-006 150,10

CITY-ST- ZIP NORTH MIAMI FL 33161 CIty-ST1-71P

TTE [ paete TILE () Crange (7] Aduitian
NAME HAIAE

STREET ADDRESS STAFFT ADDRFSE

Cimy-51- 217 Criv-st.2m

MTLE O Deere MILE {3 Change ] Additon
NAWE HAME

STREET ADDRESS STHEET ALDRESS

Ty -ST- 2P CITY-5T- 20

TmE [ Dege e O charmge T Aadition
NAME NAME

STREET ADCAESS STAEFT ADORESS

Ciry-S1-21P Cy-5T- 7P

TINE C Deeete MLl ) Change [ Additon
HAME HarL

STRELT ADCRLSS SIRCE ADDRLSS

LIV -ST-21P GITY- St ar

I [ paigle TILE ) crange [ Acdnion
HAWE HEME

SIREET AGDRESS STRELT ADDRLSS

Y -51-27 CITY- ST 21F

12. 1 hereby cedily thaf the infarmatian supphed with this filing does net qual fy for the exempiinns contained tn Secton 119, Flonda Statutes 1 furtnar gartdy that the information
indicatad on this report or supplernental repart is free and accurate asa that my signawre shalf have the same fegal eftect as it nade under oath. that | am an officer or dircctor
of the corporation or the raceiver of trustee empowered to evecule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changes, or on an attachment wilh an address, with ail clber ixe empewered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHaNiNG OFFICER OR DIRECTOR

Mgl e Foole w




