FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000030229 G 03-30-2006 90020 015 ***150.00

1. Entity Name

HANK HIMMELBAUM, L.C.S.W., P.A.

Principal Place of Business Mailing Address
7300 W CAMING REAL 7300 W CAMING REAL
SUITE 213 SUITE 213
BOCA RATON, FL 33433 BOCA RATON, FL 33433 .
g s U BACACHTANGIAA AR
000 U PALHETTo Akl Tooo ) PALME(Ts ek B
Suite, ?r #E. eic-l/o 7 Suite, Apt-si:-(elgc- 40 7 03072006 Chg-P CR2E034 (11/05)
{ty & State ity & State 4. FEI Number Appliad For
0CA £ﬂ’61\, Fb jom zﬂ"(’ﬁl F(’ 65-0576469 Not Applicable
Zip 3 3 4 3 3 Couniry l( $ A Zp 33 45 3 Coumrh £ A 5. Certificate of Status Desired 0O ?i'zgm‘juma'
. Nama and Address of Current Registared Agent 7. Name and Address of lew Registered Agent
’ Name
HIMMELBAUM, HANK - ﬂ’”ﬂﬁf”ﬁ”ﬂ Ha MK
7300 W CAMI ire ress (P.O. Box Number is Not eplal
BOCA RATON&?:F %gIJa?sTE 2 0op W FALME ‘f% Piee £
e 4Ho1
Ci Zip Cod
“BocAd A#1on FL | %% a3

8. The above named entity sub?stawmem for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha nbligat;?d( rogistered ageny
, - == ez
SIGNATURE { CL.--@ \a——%&———‘—\ 31 2FIL &

Signatura, typad or printed name of registerad sgent and litle il applicabia. ({NOTE: Registered Agent signaturs requirad when reinstating) DATE
”FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P [ Delete e H {/ 52 Crange [ Addltion
NAME HIMMELBAUM, HANK CEO NAME IHH éLB ﬂuMI ANE ﬂb Sqr Lﬁ
STREET ADDFESS | 7300 W CAMING REAL STE 213 swesooness | 7000 W PALNETTo PARE £ 47
CIry-§7- 2P BOCA RATON, FL 33433 CITY-5T-2P 600)} ﬂﬁ'ﬂ,,\; F( 33¥33
TILE [ pelete TLE ) Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP Lary-S1-4P
ime 0 Delete TIE O Change  [[] Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE 1 petete TE [ cChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5T-2I7
TME [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-2F
TME 3 Detete TME O Change [ Acdition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustgmpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed. or on an a:?wm with an addpbss, with all other |ijeempowered.
SIGNATURE: M—Q Cd:l* seses F(wz Mg LB N Tees. £u- 714-4 &40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 'I Date Dayirna Phone 8
27]/e06




