2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000000862

1. Entity Name
HOLLI L. BODNER, PSY.D., P.A.

Principal Place of Businass

51 WALLACE AVENUE
SARASOTA FL 34237

-

M;a-ii_‘mg Address

51 WALLACE AVENUE
SARASOTA FL 34237

2. Pincipal Place of Business _

3, Mailing Address

.}
Suite, Apt. #, efe,

I

FILED

Feb 18, 2005 08:00 AM

Secretary of State

N

I

I

I

- Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T Clty & State T 4. FEl Number Appllad For
59-3421954 Not Applicadie
Zip Country Zp Country 5. Certificate of Status Desired M gi'gesqﬁ?:gm"m
6. Name and Addrass of Ctitrent Hegislered Agent 7. Name and Address of New Registerad Agent
’ T T - Name i
E??MXE?A%%Lk{fENUE Sveet Addrens (P.0. Bax Number is Not Acceptable)
SARASOTA FL 34237
City Zip Crde

FL

8. The above namad entity submits this statement for the purpose

the obligations of registered agent.

of changing its registered office o registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Aot Herne ,/{

Signature, yped or prnted name of registerad agent and tile if appliceble

SIGNATURE

(ROTE Rogisternd Agent signatuie required when reifistating) DATE

FILE NOWN! FEE IS $150,00 . .
After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution.  [] Added to Fees

10, OFFICEPS—J&ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P I3 Delete il NG 34558 [ Change [ Addition
NAME BODMNER, HOLLI L NANE [ "18 F’z]ﬁ%{]ﬁé@- a20 150,00

STREET ADDAESS | 51 WALLACE AVENUE STREF| ADDRLSS = Al -

onv-stIP  |SARASOTA FL 34237 # G851 79

T S ) [T pelete ImE [ change [} Addfion
NAME HAME

STRIFT ADORESS STREET ADDAESS

GITY-ST- 2P CIY.S5. 7P

nIE [ palste IILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 51-1p CITY-ST- 7P

TiE - ) O oetete § s CJchange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY- S5-2IP Cie - 51.7

TiLE o I Delete ‘L I1LE Clclange [ Addition
HAME HAME

STREET ADDRESS STRELTADDAFSS

GCiry-ST.2P CHY-51-ZIP

L B O Gelete MLE O ehangs ] Adeiilion
NAML NANE

STREET ADDAESS SIREET ADDRESS

CITY. S7-21P CHY-ST. 7P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes 1 further certify that the information
incicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida 8171635; and that my name appears in Block 10 or Block 11 if

sonsronese” S i i) L5701 3317514

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytens Phona




