FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOSIOA DEFPARTIMENT OF STATE
Sandra B Morliam
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 94000063593

1. Corporation Namig

HODAN PSYCHOLOGICAL SERVICES, P.A.

(5)

Principal Place of Business
25400 .S 19 NORTH

SURTE 195
CLEARWATER FL 34623

Maing Adidress
25400 U.S. 15 NORTH

SUITE 195
CLEARWATER FL 34623

AN G

3a. Date of Last Fio'poft

03/20/1995

3. Date heorporated or Guakied

06/26/1994

2. Principal Place of Business T :ga Mailing Ackliess o 4, FEI Numnber Apphed For
21] |2l 59-3272356 [Nt Appicaise
Sute, Apt. #, et Suite Apt 8 etc
v o “ [ MEE A el 5. Certifcate of Status Desired [ $8‘75 Ad@tmﬂal
E] 27| Fee Aequired
City & State | Gty &S 6. Flection Canmpaign Finvncing 0 $5.00 May Be
rm _____ {BJ o Trust Fanad Contibaalon Added 1o Faes
_Zp - C‘()unlry L 7w | Country 8. Ths corporaton has habilly for intang ble tax under s 199.032,
24—| 25} 29J ao-l Florida Statutes ] ves [Ino

4, Name and Addre_g_g t_)_!_Curréht"hkeAgiétered Agent

10. Name and Address of New Registered Agent

81| Name

HODAN, GERALD J

Streat Address (PO, Bax Namber 1 Not Acceptable)

25400 U.S. 19 NORTH "2 ____
SUITE 185 83
CLEARWATER FL 34623 -

85| Zp Code

______ FL

11. Pursuant 1o the provisions of Sections 607 0902 and G607 1608, Flonda Statires, the above n
or registerad agent, or botn, in the State o Fiznick S chang
famihar witis, a Zeept the ehigatons of, Seglon GOF G045

anmed corp wahon &
wad anthonzed by the corporaton’s boand of dreclors ©

5 Rioncla Statutes
N F ne i Jf’#’

S bt its Bis statement for the purpose of changiryg its registered off e
thereby accepl the appontent as registered agent 1 am

&[(s)26

SIGNATURE | % ’ .

Byrwedd OF for PR T il »!F Pt Pl At e e ane e e LIATE
2. " ~OFFIG oAf\."l D|_r_zt_q|uras 7717:;. T NS CHANGE S 10 OFFICE (5 AND DIFE GTONS 1] 1.
e P CIoEcE AL B T B Crane £ Miion
NAME HODAN, GERALD 12 Kante
staeet anomess | 998 HOLLOWTREE PLACE 135IRET) ADORESS
CTv-5T-2F TARPON SPRINGS FL 14Ty ST 7w
TiLE i [ 0EEIE PRRIIY [ Chenge [} Addhon
HAME N
STAEET ADDAESS 23 SIHEFT ADIDR: 55
City-S-2ip e ALY 5T 2 o )
TILE [TDRENE KRRAI [O) Crange [ Aedion
NAME 32 1aME
STREET ADDRESS 33 STRERT ADORTSS
CiTy-ST- 2IF I e e A 3ETIYS AR e
TITLE {JoeLene 41TILE [3 Chargz  [[] Addibon
NAME 4 ¢ MANT
STREET ADORESS 43S TKE L ALTRESS
Ci¥y-SI-2IF ~ ~ ~ j4[‘|l‘l sIAF . »
ILE [ DeLETE 5 11ILF [ Change  [7] Addgg,
NAME 5 1 NAML L
STREFT ADORESS OASTREET ALDRESY &a
OTy 81 2P e SAUY SR L ——
TITte DELEYE B 1T —_ _ p . 106 tiggo
NAME - 62 HAME %E‘f;%’i!,gl! }Hﬁ EE%:{ %@g&q g‘) %
STREET ADDRESE £ 3 STREFT ADDRESS ##*'3"';5 ¢ UE’" < =
CryY-S§7-71P 6ACHY 57 20 ) e

14. | do hergby certty thal the nforme
certly that the infannaton ndatec] o this aneos reooet O sappilenen: .11 arnuadl repod S tue and accura
oath; that { am an officer o deector of the corprabior O he rese vor @ frusted earpcaeres] 1 execals s
appears in Block 12 or Block f ghangn, or on an attachment wath an ada

SIGNATURE:

. !}?‘,b'ivﬁeu oR PAY
~
e W

G supLed with bs fr u\g i vidunte mb turrushied and does not qualify far the exen piten stated in Seclon 119, Of[ 1)(1-« Flonda Statures. | lurther

and that reey
T3 3% Fadnlite

Jrature shall heee e savne leal effect as i macie undor
s by Chiapiter €07, Fior da Statutess; anad that ny narme

6/ !D/% 813-725-8881

St Dt Bl W

CR2E034 (12/95)



