2001 UNIFORM BUSINESS REPORT (UBR)

. | 1. Entity Name

HOLLI L. BODNER, PSY.D., P.A.

DOCUMENT # P97000000862 L

Principal Place of Business

3645 CORTEZ ROAD WEST
SUITE 140
BRADENTON R. 34210

Mailing Address

J¢45 CORTEZ ROAD WEST
SUITE 140
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

FILED

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90007 044 ***150.00

ADD72657

A

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc, Suite, Apt. #, etc.
City & Staie City & State 4. FEI Number 59.3421954 Appliad For
Not Applicable
| Zip Country Zip Country . $8.75
i ; . 9 Additional
1 ‘ | 5. Certificate of Status Desired 0 Foe Required
‘ ' 8. Name and Address of Curront Registerad Agent N B 7. Name and Address of New Registered Agent
. B Name ~ T R -
BODNER, HOLU L T - - . - o .
Streel Address (P.C. Box Number Is Not Acceplable!
3845 CORTEZ ROAD WEST ¢ plable)
SUITE 140
BRADENTON FL 34210
City FL Zip Code
8. Tha abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siginaturs, typed o printed name of registersd sgent and tua § applcabils. {NOTE: Re jikianed AQant LONENIE NEQUINed when seinstating) OATE
9. This corporation Is gligible to satisfy its Intangible FILE HOW!!l FEE IS $150.00 10 : ian Financi )
Tax fing requiremen and siects 1o 0o 5o. After MAY 1, 2001 Foa will bo $550.00 » Plction Campaign Binancing $5.00 way 8o
. {See criteria on back) 0 Make Check Payable (o Department of State
i 11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES T QFFICERS AND DIRECTORS N 11
JE P 7 Defete s Clcrange [ Addition
* NAMIE BODNER, HOLLI L NAME
streer aooeess | 3645 CORTEZ RD W. STE 140 STREEF ADORESS, -
omv-st-z» | BRADENTON FL 34210 N arv-st- ¢
TITLE [ Detem TITLE [J Change [ Additicn
HAME v NAME
STREET ADORESS b STREET ADDRESS
gmy-gt.ap CIrY-571-BP
TTLE O Deletn nE O change [ Addilion
;Mg . _ ; NAME P
"STREET ADDRESS | - - - — . STREET ADDRESS™ | © —— T
CITY-ST-DF Ty - 5T-21P o7
TIRE [ Delete e OJcChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2p : CITY-ST-DP
TLE (3 Deteze TTLE [TCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-5T-21¢
LE T Detets TME [ Changs  (CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iy -5T-DP
13. | hereby certify that ihe information supplied with this iing does not qualify for the .:xemption stated in Section 119.0?}13)(0. Florida Statutes. | further certify that the information
indi¢ated.on this rapon or supplemental rapor is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacula this report as required by Chapler 607, Florida Stalutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered. : ..
SIGNATURE: M ' "”)l S’//OI AdN-ISS MUY/
v ¥ ! -
TURE AND TYPED PRINTED NAME OF EiGMNING OFFICER OR ODIRECTOR HQ\\ : L. s: l’,m- Date Daytme Prone #

CR2E034 (10/00)

J

|



