FILED

2005 FO%SSSR:_TR%?%:&RAT'ON Apr 28, 2005 8:00 am

ecretary of State
P94000063593
PIS,?“SNEJ,“EAENT # 04-28-2005 90224 006 ***150.00
HODAN PSYCHOLOGICAL SERVICES, P.A.
Principal Place of Business Mailing Address
150 153RD AVENUE 150 153RD AVENUE
SUITE 204 SUITE 204 14006845
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708  US
T e BT AR AN T

3?45-5th Ave. North P. 0. Box 86339

Suite, Apt. #, elc Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE| Number Applied For

St. Petersburg, FL Madeira Beach, FL 58-3272356 Not Applicable

ng 713 Country USA Zip 33708 CounthA §. Certificale of Status Desired O gg'gesqg?edéﬁo”a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
HODAN, CERALD - Streel Address (P.0-Box Number is NotAcceptable)
160-153RD AVE. — - T = ree fess (P.O”BoxNumber Is Not Acceptable - - - -
MADEIRA BEACH, FL 33708 3743 - Sth Ave. North
City Zip Code
St. Petershurg FL l 33713

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and tilks if applicable, (NOTE: Registered Agent signerure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilzution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Belete me [J Change ] Addition
NAME HODAN, GERALD NAME
STREET ADDRESS | 16446 REDINGTON DRIVE STREET ADDRESS
CIy- s7-21P REDINGTON BEACH, FL 33708 CiTY-ST-2IP
N [ petete TINE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cmy-ST-7Ip CIY-ST-2P
g O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-21P CIlY-ST-2I9
L1111 S o T 1 Delele e ~ _ B [] Change [ Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CIFY-St-21P CITY-81-2IP
TIE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
1iE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmegt with an address, with all otffer empowered.
/‘ . " — -
smmnuns:/,@w,@/f Gerocr I Poesy 24705 727-395-9137

SIGNATURE ANDTYWH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥




