FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcretary of State

r /

P?CUMENT # P97000000862 A : 08-04-2003 90148 007 ***150.00

. Entity Name :

HOLLI L. BODNER, PSY.D., PA.

Principal Place of Business Mailing Address 1 .

3645 CORTEZ ROAD WEST 3645 CORTEZ ROAD WEST N e

SUITE 40 SUITE 140

R N ”Illm“mm““" ||u|||m “m ||m||]“ “m mll “Ml “l] lm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt, 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59‘342 1954 Naot Applicable

Zp Cauntry 2ip Country 5. Certificate of Status Desired [ gg-gg Lﬁ?:c‘i“"”a‘

" = 6;"Name and Address of Current Registered Agent- --~— . - [~ -~ ... . 7. Nameahd Address of New Registered Agent -_
Name
BODNER, HOLLI L Street Address (P.O. Box Number is Not Acceptable)
3645 CORTEZ ROAD WEST
SUITE 140 %
BRADENTON FL 34210 . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accapt
the: obligations of registered agent. '

SIGNATURE
v e Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00
9. Elsction Campaign Financin
After September 10, 2003 Fee wim be $750.00 Trust Fund Cfntrigbution. : O ﬁii.eodqsii?ésg ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
me . p 1 pelete TMLE [JChange [ Additicn
NAME BODNER, HOLLI L -~ HANE
seet anoress | 3645 CORTEZ RD WSTE 140 STREET ADDRESS
civ-st-2p | BRADENTON FL 34210 . CITY-5T-2IP
TITLE . O pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P o CITY-ST-2P
TITLE [ pelete TMLE - T ‘[ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-57-21P
TILE O Delete e Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
THTLE O etete TITLE [Ochange ] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TITLE 1 Delate TILE (O change ] Aadition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p ITY-S3-21p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqyised by Chapter 607, Florida Statutes: and that my name appears in Block 10&?0& 11 if

changed, or on an atiachment with aryaddress, with alf other likeempowered. .
SIGNATURE: ___ SYEH lf‘ﬁlﬁ%{ [EAUIAT 7/27/03 7Y 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qulCER OR DIRECTOR Daie Dayiime Phone #

¥ ZESBELD

CR2ED34 (4/03)



30125019
Son 0000 e
Holli L. Bodner, Psy. D.

" Licensed Psychologist #PY 0004288

To whom it may concern:

Please allow me to take this opponumty to let you know that [ or my office'manager can
not honestly recall ever receiving your 2003 umform business report.

" Please forgive the Jlateness re&,ardmé, th1s matter as th15 was recently brought o my
_attention. , . ]

Sincerely Yours,

Tatt b))

Holli L. Bodner, Psy.D.

Wildewood Professional Park, 3645 Cortez Road West, Suite 140 « Bradenton, Florida 3421¢
: (941) 755-4441.« Fax (941) 756-0486
51 Wallace Avenue ¢ Sarasota, Florida 34237
Individual, Family, Group and Couples Therapy
_ Forensic Psychologist - Expert Witness



