FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . O O dam

CORPORATION Sandra B. Mortham

es7 iAot Secretary of State

DOCUMENT # P94000063593 (5)
HODAN PSYCHOLOGICAL SERVICES, P.A.

Principal Place of Business Mailing Addrass ”Il"lll ”I ll"mm III" Illll Ilmlllu mll |||I’I”|| |||I| m”"l

25400 U.S. 19 NORTH 25400 U.5. 18 NORTH
SUITE 185 SUITE 185
CLEARWATER FL 34623 CLEARWATER FL 345232142
8. Date Incorporatad or Qualiied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3272356 Not Applicable
Suile, Apt. #, olc Suite, Apt. 4, elc. N $8.75 Additional
2 ‘;I B. Certificale of Status Desired ] Fee Required
| City & Stare | . City & State 8. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Fiorida Statutes Ryes [INo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HODAN, GERALD J 81| Name
25400 U-s- 19 NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 185
CLEARWATER FL 34623 83
84| City FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ B

Figeatue, lyped o0 ponled rame of regrstored agent and tile 1| Bpplicable (HOTE: Aagislered Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIIE P L] DELETE 11TILE [ Crange L Addition | g5
NAME HODAN, GERALD 1.2 NAME §
staeer sooess | 556 HOLLOWTREE PLACE 13 STREET ADORESS &
orv-si-ze | TARPON SPRINGS FL 14 CITY-5T-2IP &
THLE [J DELETE 21 THLE 1] Change [ Addition |©Q
NAME 2.2 NAME
STREET ADIDRESS 2.3 STREET AJDRESS
CITY-§1-29 2. 4CITY-§T-21P
TIME ] DELETE A TLE T T Grange LT Addition
HAME 3.2 NAME
STAEET ADORESS 3.3 SYREET ADDRESS
CITY-51-2IF 34, CITY-47. 2P
TLE ] oeLeTE 45 TME L] Change ] Addition
HAME 4.2 NAME
STREET ADDRSS 4.3 SYREET AJDRESS
Ci¥-S1-2F 44 CITV-5T- 2IP
TLE [T peLene 5.1 TIMLE [T Change L3 Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
£Ty-51-2P 54 ITY-ST- 2P
TITLE U DELETE 61 TIMLE [JChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS B.3 STREFT ADDRESS
¢Ny-51-2p BACY-81-7P
14. 1 do hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicaled on Ihis annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that
I am an officer or director of the corporalion or the recalver of trustes empowered to execure this report as required by Chapter 607, Florida Stattes; and that my nama
appears in Black 12 or Biock 13 it

SIGNATURE: _ .

anged, or ot an allachment with an address.

AN 7/{03/7; £13-25-357/

o et i §
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




