32508 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000063593

1. Entity Name
HODAN PSYCHOLOGICAL SERVICES, P.A.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Piace of Business

3745 STHAVE N
SAINT PETERSBURG, FL. 33713

Mailing Address

734 37TH AVE. NE

us ST. PETERSBURGH, FL 33704  US

.. . . t .
T * U SR

=GO

02062008 No Chg-P CRZE034 (11/05)
4, FEl Number Appiied For
58-3272356 Not Applicable

O $8.75 Additional

) ¢ .
5, Certficate of Status Desired Fes Required

. P S Lo G - Lo
6. Name and Address of Currant Reglstered Agent s

HODAN, GERALD J.
734 37TH AVE. NE
SAINT PETERSBURG, FL 33704

—_——— e T ,,.Whh d T T

Do - o t

DO NOT WRITE
IN THIS SPACE

8. The above named

_ the obligations istarad agent,

SIGNATURE

tity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar wnn and accept .

2/(//0/

/ Sgnalure, typad o prinied rwﬁ regrsiered ageni and litle f apphcable,

{NOTE: Regsiecad Ageni sgnalurs raquved whan rensialing}

bate

FILE NOWIIl FEE I8 $150.00

*“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing ..

-~ $5.00 may Bo

Added to Foes LODNR2004E

L S I DO D T T 0T AN T T sl o B

10, OFFICERS AND DIRECTORS |

P
HODAN, GERALD

734 37TH AVE. NE

ST, PETERSBURGH, FL 33704

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

e
NAME
STREET ADDRESS
CITY-ST-7P o

TITLE

NAME LM
" STREET ADDRESS
+ GITY-ST-2p -

LR P T SR U R W LRI W
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et e

or

DO NOT WRITE .
IN THIS. SPACE

e(ipplied with this lilin

of the corporalion or the rg
changed. or on an attac b

SIGNATURE®

stee empowered 10 exe:

12. | hereby certify that the informatje g does not gualify for the exemptions ¢ontained in Chapter 119, Florida Slalutes | further cemfy that the information
indicated on ths report or syeflp antat report is true and accurate and that my signature shall have the same iegal effact as it made under oath; that + am an officer or director
L0 tg thig report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

Greracr T.ffodan

SIGNATURE AND TYPED CR #HINTED NAME OF SIGNING OFFICER OR MRECTOR

R77F o PErE TR Y Y




