FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000030229 gf:jgi& ;;f *gg?oge

1. Entity Name
HANK HIMMELLBAUM, L.C.S.W., P.A.

Principal Place of Business Mailing Address gyuvve- -
7000 WEST PALMETTO PARK RD 7000 WEST PALMETTO PARK RD '

SUITE 407 SUITE 407

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T T s 6% Taee7 NNNUENR A

Suitg, Apt. #, efc, Suite] A # etc
.P ;pe lof j / o/ 01202007  Chg-P CR2E034 (12/06)

ity & State ity & State 4. FEI Numb Applied Fi
BC sCL 4&4‘9’7 FL g Z d//Z?/f Fe 65-0576469 ot At

Zi C ..
g; ‘1‘3 3 o aSA le 3; 5/33 Couer/S A 5. Certificate of Status Desired (] ?g;gfq{;g;:"ma]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

N
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8. The above named entity submits this stafément for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 4nd accept

the obligal;r?’reg‘xsiered ?em_ / i
L) t &.{
SIGNATURE v ‘-{ ! o

Signature, typed or printed néms af ragistared agant and title # applicable. {NQTE: Registared Agan! signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Conritution. O  Addedio Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Pthange ] Addition
NAME HIMMELBAUM, HANK CEO NAME me/ édaﬂt é
STREET ADDRESS | 7000 WEST PALMETTO PARK RD STREET ADDRESS J"q) /g#
CiTY-8T-2IP BOCA RATON, FL 33433 Y- 57-21p An ,.4 pL ,, £FL ; 2 ‘/33
TME 3 Delete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP
TITLE T Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p | CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T- 21
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-31- 29
TITLE [ Delete TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 corparation or the receiver or trustee empgawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address/with all other fike empgwered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




