FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morth,

FLORIDA DEPARTMENT OF STATE

am

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 556961 (1)

SIDNEY J. MERIN PHD, CLINICAL PSYCHOLOGIST-PROFE
OFESSIONAL ASSOCIATION

SRR

Principal Place of Business Malling Address

CLOGIST-PROFESSIONAL ASSOCIATION OLOGIST-PROFESSIONAL ASSOCIATION
3703 SWANN AVENUE 703 SWANN AVENUE
TAMPA FL 33608 TAMPA FL 33609
3. Dals Incorporated or Qualified | 3a. Date of Lasl Report
01/01/1978 09/26/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 2 59-1800698 Not Appiicable
Sulte. Apl. 4, tc. Suite, Apl. 4., tc. §. Cenificate of Status Dasired 0O $8.75 Adc!itiona!
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
El . EI Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s 198.032,
23 [25] (28] 30] Florida Statutes O Yes [lnvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
MERIN, SIDNEY J. 82| Stred! Address {P.0. Bax Number 1 Not Acoaptablel
3703 SWANN AVENUE
TAMPA FL 33609 B3
B4| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

board of directors. | hereby accept the appointment as registersd agent. | am

Sigrahue, typed ar pricted nare of register o ague and Yo A apphcanic.

(NOTE Rogisterad Agant sigrature requires when reinstation)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 1ATITLE [T Change L] Addilion
NAME MERIN, SIDNEY J. 17 NAME
sweerancress | 4509 SAN RAFAEL 1] STREET ADDAESS
| cirv-s-zp TAMPA FL 1] crv-st- 7
TIILE SD [ DELETE 2f TLE [ Change [ Addition
NAME MERIN, ARLENE R of nawe
sireet anoress | 4509 SAN RAFAEL 2R STREET ADDRESS
ciy-51-2p TAMPA FL SITY-S1-2IP
TITLE [ DELETE WTLE [ Change ] Addilion
NAM NAME
STREFT ADDIRESS STREET ADDRESS
CiY-5T-2p AY-§1-78
TYILE ] DELETE TLE [] Change  [J Addstion
NAME AME
STREET ADDRESS {TREET ADDRESS
oIy S1-21P ATY-ST-7P
TIILE [J DELETE TILE [] Change [ Addition
N uanE
STREET ADDRESS STREET ADDRESS
CITi-S1-21F CITY-§7-21P
T0LE [C) DELETE TITLE [J Chenge [T Addation
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ny -Si-2ip CHTY-ST- 2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual r
oath; that | am an officer or director of the corporation or the receiver or trustes em|
appears in Block 12 or Block 3 if changad, or gn an attachment with an address.

d does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
tis true and accurate and that my signature shall have the same legal effect as if made under
vored 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

SI G NATUR E:‘ /sueunun'e PE '53;@%;.‘:9 o%‘:!cfone’y J:: MC f'l‘ﬁ{ - ‘é? —25:— ?6’ - m{{%ﬁ?ﬂ-\fm

CR2EC34 (12/95)




