2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063593

1. Enfity Name

HODAN PSYCHOLOGICAL SERVICES, P.A.

Principal Place of Business

2531 LANDMARK DR.
SUITE 203
CLEARWATER FL 33761
us

Mailing Address

2531 LANDMARK DR
SUITE 23

CLEARWATER FL 33761-3928

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90031 025 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

- M

City & State City & State 4. FEi Number Applied For
59.3272356 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

HODAN' G'ERALD J Sireet Address (P.O. Box Number is Not Acceptable)

2531 LANDMARK DR

CLEARWATER FL 33761

City

F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed nama of registerad agent and 1itle if applicdble.

{NOTE" Registerad Agent signatura raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . . .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ‘|E'r‘§:tt Igzn%agoiat:?brzjgga_ncmg | fg‘gqohggif ©
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalate TME [ Change [ Addition

HAME HODAN, GERALD NAME

STREET ADDRESS | 556 HOLLOWTREE PLACE STREET ADORESS

CITY-$T-2IP TARPON SPRINGS FL CITY-67-2IP

TILE ] Delete TME Oorange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51- 2P CITY -57-71P

TITLE 1 pelete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CiTY-ST-21P

TIME [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-20P CITY-ST- 2P

TITLE [J Delete TTLE [ Change [ Aadition

NAME N NAME

STREETADURESS | s STREET ADORESS

| cmy-s1-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes,. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ 3/2000 727-725-8881

Data Daytime Phong #

CR2E034 (9/99)



