2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOGUMENT # P99000080639

1. Entity Mame
HBA THERAPY SERVICES INC.

e

frincpal Place of Business

5310 N.W. 33RD AVENUE #2117
FORT LAUDERDALE, T 33309

» ?’Iainng'nddr;ss‘
5310 N.W. 33RD AVENUE #211
: FORT LAUDERDALE_. FL 33309

SRR, © R g

—r

FILED
Apr 26,2005 08:00 AM
Secretary of State

AR TMEA DA

DO NOT WRITE IN THIS SPACE

04222005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
85-0946694 ot Appiicabia

8. Certificate of Status Damred O 88.75 additional

Fae Required

6. Name and Addres: of Currcnt Heglstared Agent

WEISMAN, ANDREW S
5310 N.W. 33RD AVENUE #211
FORT LAUDERDALE, FL 33309

v

i23

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing 15 ragistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registersd agent.

SIGNATURE e
Signmture, lypad o pringed naTn‘ of fwgistered agent and e it applicable

fﬁO‘E Reglstared Agent signature ragquired when relrstating)

DATE

= = = - T

8. Elzchon Campaign Fmancmé

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added (o Feas

Unonon231662
04/26/05~80024-015 150.00

10. — "ﬁFF'TCEFjS AND DIRECTORS

D
WEISMAN, BARTON D

5310 N.W. 33RD AVENUE #211
FORT LAUDERDALE, FL 33308

HTLE

NAME

STREET AGDRESS
GITY-57-2P

)

WEISMAN, ANDREW 5
5310 N.W, 33RD AVENUE #2114
FORT LAUDERDALE, FL 33309

THLE

HAME

STAEET ADDRESS
CiTY-ST-ZiP

L

NAME

STREET ADDRESS
CITY-S8T-ZP

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STHEET ADDRESS
Cefy- ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that !ﬁe infarmiatioR supplied with this filin
indicated on this repayt or supplemental repor is g%;,a
of the carpaoration or the réceiver or trusiee empy
changed, or on an attachrment with an addr ¥ith all oiner like epplwered.

SIGNATURE:

xemption stated in Section 118, OTEB)(‘) Flarida Statutes. T further cetify that the information
7 signature shaii have the same fegar e
ed 10 execute hIS et asvequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

fect as il made under oath; that | am an officer or direcior

LER GR DIRECTOR

¥

Daylime Phora ¥

-2 g}
e



