e

el

FILED

PROFIT

Apr 08,1999 8:00 am

FLORIDA DEPARTMENT OF STATE t f St t
CORPORATION Kathaerina Harris ecre ary 0 ate
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS 04-08-1999 90038 023 158.75
DOCUMENT # P94000063593 \
. Corperation Nams
HODAN PSYCHOLOGICAL SERVICES, P.A. .
BRI
2531 LANDMARK DR. 2571 LANDMARK OR .
SUITE 209 SUITE X8 N - .
CLEARWATER FL 33761 CLEARWATER FL 33761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/26/1994 ) .
2. Principal Place of Business 2a, Malling Address 4, FE! Number Applled For
2] 26 56-3272356 : Not Applicable
Suite, Apt. 4. etc. Sulte, Apt. #, etc. ! i . B.75 Additions
2—2\ m 5, Cettifcata of Status Desired a Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be i
;;I - e e == ;] - ~ .- * Frust Fund Contribution ™"~ e- “~addad to Fass | o
- 2 L — 1 ; Gounty | 8. This corporation owes the current year Intangible .
;1 {2s{ 29 [3al B " Personal Pioperty Tax. El¥es —— ONo—— |~
9. Name and Address of Currant Rogistersd Agent 10, Namo and Address of New Registerad Agent
81| Nama

HODAN, GERALD J.
2531 LANDMARK DR
CLEARWATER FL 33761

82| Street Address (P.O. Bax Number ls Not Acceptable)

83

84| Cny

asl Zip Code

_ FL]

offica or registered agenl, or both, in the State of Florida. Such change

SIGNATURE

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Slatutes, the above-named

fion submits this staternent for the purpose of changing its reglstered
Was a by the eorpom}on‘s board of diractors. | hersby accepl the appointiment as regisiered
agent. § am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

i DATE

Signanxe, typed or printed name of regisiered Mpant and e i Bpplicabia. (NOTE: Ragistersd AQuct pigratus raquired whi reinstitng) =

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TNE P [T oeLETE 14 TIMLE ClChange L) Addition E
NAVE HODAN, GERALD 12 NAME 3
smeer aooress| 5568 HOLLOWTREE PLACE 13 $TREET ADDRESS o
crv.seze | TARPON SPRINGS FL 14 CITY-ST- 2P &
e CJ DELETE 24TME CiCrange  [JAddiion | ©
NAME 27NAVE '
STREET ADDRESS 24 $YREET ADDRESS
Y- ST-z@ 2 4CITY-$T-29
TME - _[JDpELETE __Jaimne _ e - ] Changa - (] Adgitian, |
NAME . 32 NAME
STREET ADDRESS 33 STREEY ADDRESS - ——— =
CITY-ST- 7P a4 CITY-$1-2P
mE T C10ELETE-——R 4 Titie = = e R . -_ - —-—[]Change.__ []Addition |
NAME ‘ 4.2 NAME
STREET ACORESS 43 STREET ADDRESS
CITY-SE- 2P 440TY.5L.2P
TME 1 DELETE E1TME [CJChange [l Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
- S1. 29 S4CNY-5T-ZP
TME [ DELETE B1TME [JChange [ Addition
HAME 6.2 NAVE
STREET ADDRESS £.3 STREET ADORESS

qu.sg.m a4 ty-ST- 2P

14, | Rareby certify that the infarmation supplied with this fling does not gualify for tha exemption slated in Section 119.07(3)i), Florda Statutes, | further certify thal the information

indicated on this annual report or supplemental annual raport is true and accurata and that my sig

officer or director of the corparation or the receiver of rustee empowared to execute this report as

Bk)ckiaorslock13if_oronanana -71

SIGNATURE:

with all othar like em

nature shall have the same legal
required by Chapter 607, Floride Statutes; and that my name appears in

effect as if made undar cath; that | am an




