‘ FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ~ | ecretary of State
DOCUMENT # P95000030229 AR 04-14-2008 90059 019 ***150.00

1. Entity Name
HANK HIMMELBAUM, L.C.S.W., PA.

Principa) Place of Business Mailing Address 4 yuww - -
6893 SW 18TH 5T 6893 SW 18TH ST S
STE 101 .STE10 ' L
BOCA RATON, L. 33433 BOCA RATON, FL 33433 .
R IHIIII!!IIIIIHIJNIINIIHIIHIIIIIIIIHIIIIIHIMIIIIIHIIIIIIIII
Suite, Apt. 4, etc. Suite, Ap1. 8, eic. 01142008 CR2E0M4 (12[08)
Clty & State City & Stats 4. FEI Number Applisd For
65-0576469 Not Appticablo
Zi Cou 2 ]
P id P Couniry 5. Certilicate of Siatus Desired. [ f&gg’q Additional
8. Name and Address of Current Reglistered Agent 7. Nama and Address of New Regl d Agant
-—— ~ — - - = -|=iame- - — b - —— = ]
HIMMELBAUM, HANK
8893 SW18TH ST Straet Aadress (P.O. Box Number is Nol Atceptabia)
STE 101
BOCA RATON, FL 33433
_ Ciy FL I Zip Code
8.. The above namad entity submils this slaternant tor the purposa of changing its regi g oflice o regk d agent, or both, in the Stale of Florida. | am famikar with, and accept
e obligations of registered agent.
-;SlGNATUﬂF
‘.--, . ypad O DrTeRd neme of regil agert ana ctie # (NCTE: Ragritit4d AQivl Sprdiur s 1wquiied whon sesinslalng) DATE
” FILE NOWII! FEE IS $450.00 9. Election Campaipn Financing $5.00 Moy Be
Aftor Blay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  acdsdioFees
10, N OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 8 2 ceets TE O cange [ Asiztion
NANE HIMMELBAUM, HANK CEO NAME
SIREET ACDRESS | 6893 SW 18TH STREET SIREET ADDRESS
CImy-st-op BOCA RATON, FL 33433 Ciry-st.ap
TmE [ Detesr ™e Ocunge Jasdton
KAME NAME
STREEF ADDRESS STREEY ADDRESS
Cy.ST. 2P Cimv-SF-2F 7
e b O Deless TRE O Chango- ...J Addition |- -
NANE MAME
SIREET ADORESS STREET ADDRESS
Cay-sT- o9 Ciry-5T.0P
e ~ Detete e Dl change [ Addiion |-
LT 3 NAME
STREET ADDRESS SIREET ADDRESS
cny-$§1-1% CITY.ST-1P
nne - {3 Deete g O Crarge [T Addiiza
NAME WAME .
STREEY ADDRESS STREET ADDRESS
Y- ST P CITY-ST-2P
Tme O Desete THE DOcange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 20 Y- 5T 0P
12. | hareby certlly that the Wonmtbnsupplledvﬂmmlal does not quaitly for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report true accurate and that my signaturs shall have tha same legal elfect es i made under cath; thal | am an officer or director
ol'mawpomﬂonorme vorortnmae red 1o axecute this roponastequuedwmapwrsm Flodida Statutes: and that my nama appears in Block 10 or Block 11 1f
changad, of On an atiac mnmmﬁwmmkm
e ca Z/b / g 2 -
SIGNATURE: h«*—@ UPE  Sel-1{T-7<o]
TURS AND TYMED OR MUNTED NAME OF 210NN OFFICER ON DRECTOR Oxte Daytme Prone §




