FILED

2906 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000080639 04-10-2006 90315 020 ***150.00
1. Entity Name
HBA THERAPY SERVICES, INC.
Principal Place of Business Mailing Address L) ‘:) J. U ?
5310 N.W. 33RD AVENUE #2111 5310 N.W. 33RD AVENUE #211
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T s vaeRses T

Suite, Apt, #, sic, Suite, Apt. #, elc. 031720085 Chg-P GR2E034 (11/05)

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

65-0946694 Not Applicabla
Zip C°f’,".“y Zip Country 5. Certificate of Status Desied [ fes; -;(85‘13;’:;“0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISMAN, ANDREW S :
5310 N.W. 33RD AVENUE #211 Straet Address (P.C. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if appkcable. {NOTE: Regrstered Agent signaturs required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TME D 1 pelete TIMLE 5T @fhange [ Addition
NAME WEISMAN, BARTON D NAME WEISAM M A, BRETON [
STREET ADDRESS | 5310 N.W. 33RD AVENUE #211 SREAODESS | 630 AW 3B RD AUENUE B2 ‘
orr-st-zp | FORT LAUDERDALE, FL 33309 CiTY-$T-2P TowT LAGWDERDALE , FL 33309
e o O Detete e =] [Bthange L) Addilion
NAME WEISMAN, ANDREW S WA WEISmaAN, AVDREW S
STREET ADDRESS | 5310 N.W. 33RD AVENUE #211 sreETaoRess | S310 AW 3JAD AvEUUE R
CITY-51-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZIP ForT CHUPERDALE, Fo 232 Oq P
T [ Delete T JP H hﬂ- N [ Change  [Bfadilicn
NAME NAME LiPscHUTZ &,
SIREET ADDAESS STREET ADDRESS | & S D o censd D APT Lot
CIrY-S1-2p CiTy-ST-2IP Boch EnTos, F 33432 P
TITEE O pelete TITLE V1% O Change  [5pddition
NAME NAME KROE&GER, KEITH
STREET ADDRESS SREETADORESS | ¢ 370 afead 3320 AVENUE T 2.0
CiTY-5T-P _ CITY-57-2P For T Lruperimie, FL 33309 Z
e ] Delete L NT= O Change  [Sfciion
b have KAV TROW T 2, BRRRY
STREET ADORESS STREEFADORESS | ¢ 3y 0 AJea? 3 0 AvEMLE - 2-U
CITy-51-2IP CITY-57-2IP 'ﬁD ; o
TITLE ] Dateta TITLE . [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-2IF

indicated on this repor or supplemental report is trug accarata and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustes empowsred toexacute this re s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with !l other like emp

12. | hereby cartify that the information suppliad with this filing does not quality lor tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information

3-3|-06 954~ 71¢-2363

.
ED NAME ‘}/ SIGNING OFFICER'OR BIRECTOR Date Daytime Phone ¥
—

SIGNATURE: 2 =




