e
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P94000063593

HODAN PSYCHOLOGICAL SERVICES, P.A.

Secretary of State

02-26-2003 90121 022 ***150.00

Principal Place of Business
150 153RD AVENUE

SUITE 204

MADEIRA BEACH FL 33708
us

Mailing Address
150 153RD AVENUE
SUITE 204

MADEIRA BEACH FL 33708

Us

JUUJIDDIU

2. Principal Flace of Business

3. Mailing Address

ST AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

A B9ER/PD |

City &‘Slate City & State 4. FEI Number Applied For
59—3272356 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 A_ddit'ronat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P Narme———— -
—J":" *
HODAN’ GERALD J. o~ - Street Address (P.C. Box Number is Not Acceptable}
2531 LANDMARK DR 150 - 153rd Avenue
CLEARWATER FL 33761 _
' City 2 | ZipCode
o . e _Madeira Beach FL_ 55705 —~—

| 8. The above named entity submits this state

ment for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

reggl{rad agent and tile i apph;a-f:ﬂé /

2 /i)

(NOTE: Registered Agenl signature reguired when reinstating) DATE

. " /
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
‘.A.ﬂer May 1,2003 Fee will be $550.00 . T Trust Fund Coﬁ]lr?bution. i fg;e?jq'JkgzisB ¢
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME HODAN, GERALD NAME
STREET ADORESS | 16446 REDINGTON DRIVE STREET ADDRESS
crv-s1-2p - |REDINGTON BEACH FL 33708 CITY-S7-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE Tl Y T E T T e e e e S Mg ] TR T TS s e e e e “[change [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J change . [ Addition
NAME NAME
CSTREETADORESS [~ - Tt - - STREET ADDRERE 2o Tonmemmaie o mmm o menm At T
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information-supplied-with this filin

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

changed. or on an attachment wn address, with ail other like empowared.

SIGNATURE: 0

~—

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, ﬂorida-§1@§1_1£e_s: and that my name appears in Block 10 or Block 11 if

227
25 7R

%Té’;%\?\

Date? / Daytim:

@ Phona #

CR2E034 (10/02)

[l




