FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) S
e ecretary of State
DOCUMENT # P87000000862 05-11-2007 90036 013 ***150.00

1. Enlity Namo

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

Principat Place ol Businoss Maikng Address

51 WALLACE AVENUE
SARASOTA FL 34237

R 0 3 T <0G R

2. Pnrcipal oiBusin_ess - No PO Box » B 3. Maiplng Ardrncs ] . ]
330 Pv'l N o Gonivdl 3 SC ) kgm&w-hr-‘ tece 1

Suile, Apl. #, atc. o Suitc, ApL #.01c. 18t MOORE CR2E034 {10/08)

City & State | i . ity & State 4. FEI Numbeor . Applied For
Uy 5 |‘ft[ ?ML vl 3 VASLTV L 59-3421354 Not Applicable

2Zip VT Country; - () Country ) : $8.75 Addaional
3L| 20i rig \-'\ILT’\'C' 2 3410 i l"_{duttt’w 5. Certificate of Status Desirad O Fee Requivec:w

§. Nama and Address of Current Roegisterad Ageni - 7. Nams and Address of New Regisiersd Agemt
— —— . - ™~ Mame
3 oy \.hl ] ‘ 6 b aj“% W\m Street Address (P.0. Box Numbar is Not Acceplablo}
25 “73301(%5)“3%0“ i _
Un\v%"}yph/h‘ﬂ‘ City Zip Code
2y 10| FL |

8. The above named entity submils this statoment for the purposa of changing ils regisiered office o registared agent, of both, in the State of Florida. | am familar with, and accapt
the obligations of ragisiered agenl.

SIGNATURE

S, e & BINED M o Iupalered wgenl £ ILe 1 Bpphcakle. (NOTEC: Rogusiered AQen sigRaium rissidid when remgiming) DAIE

Tuope . a e -
.~ FILENOWIl :FEE IS 5150.00 |
*Attar May 1, 2007 Fea'Will Be $550,00 .
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution, [J  Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1t P _ 0 Detete TIILE T ] [Mtnange [ sction
NAME BODNER, HOLLI L NAMEF ?)C(\I.\l\r i ""b \\ 1 {la- G
siee 1 appress | 51 WALLACE AVENUE sweiaoEss | i 3 3 ¢ "Yewns w’é’(.‘ﬂ e T
.51 ASOTA Fi 37 5. et : e Y201
civ-st.ap | SARASOTA FL 342 ov-51-20 |G wi 2w | by _?G:Ull-, cL A2
e O pelete i I Dchange 1] Addation
NAME NAME
SIRET ADDRESS STRCET ADDRESS
CiIy-S1-2IP CITY-S1- 2P
WLE 7 Oetete nie [ change (7] Addition
N —_ _ JE . ... - —- _ .
SIRFEN ADDRESS ) SIREET SDORESS
CIIY-SI. 2P CITY-S1- 2P
n; O paere WL Olcnange O asctiion
NAME, HAME
SIRCLT ADDRESS STRILT ADDRLSS
CINv-st. 2P iy s1-ap
mi [ Golete ik O] Change (] Addlion
WAMY, NAME
SIRE| ADDVESS SIREE [ ADDFESS
LIY-51- 2P CIry-sT-2P
mu O Deete I O crange [ Andition
HAME HAM
SIAET ADDRESS STRFT ] ADDRESS
CIy-51-1p ilY-5T-2P

12. | hereby cortify that the information supplied wilh this fling does not qualify lor 1ho exempiions centaingd in Seclion 119, Firida Statules. | lurther certify that the information
indicated on tnis reporl or supplemomal roport is true and accurate and that my signature shall have the same !ggal eflecl as if made under cath; that | am an oflrcer or direcior
©of tha corporation or the receivar or rustot empowered 1o oxacuta this raport as required by Chapiar 807, Florida Statules: and that my nama appoars in Block 10 or Block 11

sonarons. 0 o) ) sn 3163

EIGMATURE AND EYPED OR PAINTED NAME OF SICHING O#FICER OB DIRECTOR Diwyze Phora #




