PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
MVISION OF CORPORATIONS

DOCUMENT # 556961

1. Corporation Name

OFESSIONAL ASSOCIATION

Principal Piace of Business

OLOGIST-PROFESSIONAL ASSOCIATION
3709 BWANN AVENUE
TAMPA FL 33609

2. Principal Place of Busincss

Sulte, Apt. #, elc.

Ciy & Slale

23]
m

TCountey
25

Zip

MERIN, SIDNEY J.
3703 SWANN AVENUE
TAMPA FL 33602

SIGNATURE

| 2. tailng Address

9. Name and Addreas of Currenl Haglslerad Aganl -

(1)

SIDNEY J. MERIN PHD, CLINICAL PSYCHOLOGIST-PROFE

Mailing Address
OLOGIST-PROFESSIONAL ASSOCIATION

3703 SWANN AVENUE

TAMPA FL 3360-4521

26|

FILED

Apr 02 1997 8:00am
Secretary of State

TEERRRBI AR MR

3. Datc Incorporalod or Qualificd
01/01/1978

“4. FEI Numbor

59-1 00698

3a. Date of Lasl Reporl
| o4f46/1968

o App!led For :
Nol Appllcabln

Suile, Apl. #, elo.

O

5. Corlilicate of Status Desired

8 75 Additiona)
Fee Required

6. Election Campaign Financing
Trusl Fund Contribution

$5 00 May Be
Added 1o Fees

8. This corporalion has liability for intangible 1ax under s. 189.032,

Flarida Stalules Yes [ No

_10. Name and Address of New Registered Agont

Strect Address {P.0O. Box Numboer is Not Acceptable}

L _
_____ City & Statc
2y Country
29] B )
e Name
5]
83
84| City

005, florida Slatutes.

FL

[e5 | Zip Code

1% Pursuant 1o the provisions of Sections 607.0507 and 607,150, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing fs registered
office or registered agent, or bolh, in lhe Stale ol florida Such chdngo was authorized by the: corparalion’s board of direclors. | hereby accepl the appoiniment as registerod
agent. | em tamiliar with, and ac cop1 the ohligalions of, Scclion 607

S!gnutul( lypc:i or rl'mlcd nane of H.g Aol agnr.t aned Wlle il nmﬂlwt \(

ﬂ(NDTl" Fagi sl(rmri\gcnf signél‘.ur(: §equwféﬁ whitn feinglas ng‘i

Coa T

i1 OFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
<o e PO - Dot ™ fowme T DChange [ Addition |
NAME MER'N, siDNEY J 1.2 NAME
STREET ADDRESS 4509 SAN RAFAEL 1.3 STREDT ADDRESS
GITY-8Y-2IP TAMPA FL 14 CITY-S1-21
# o i BD o T o ey T T [T Change [ Addition
. MERIN, ARLENE R 22 NAME
STREET ADDRESS 4509 SAN RAFAEL 23 STRELT ADDRESS
orv-sr.zp__| TAMPA FL N EX T N
TILE T i 3L TRLE " Bhange ™ TJ Addition
¥ NAME 3.2 NAME
© | swheer apoRess 33 STHIET ATDRESS
. CITY-ST-2Ip 34.CHY-81- 2P
¢ | me T Cloeete ™ " Qarwe | o [ Change” [ Addition”
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
Ciry-81-2IP 44 GITY-51-2F
TITLE T [ DELETE BIHIE T T T Change T T Addition |
| name 52 NAMF
1 STREET ADDRESS 53 5TREE1 ADDRESS
CITY-87-2IP 54 CilY-51-2IP
ILE T COoeeee ™ " o | [J Change £ Addition
HAME G2 NAMED
STREET ADDRESS 6.3 STRED) ADDRESS
ClTY-ST-21P GACNY-ST-2F o
14. | do hereby cenify that the information ‘:upphod vath this lmng does not qualn'y Jor the oxcmmlom stated in Scotion 119 07(3](|)  Fionda Statiics. 1 farther corMy that the:

1 am an officer or direclor of the cor

L4

o F

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eficel as if made under oalhy; that
yralion or the receiver of trustoe empowered 10 exccule this ropert ais required by Chapter 607, Tlorida Statutes; and that my name

! appaars in Block 12 or Block 13 if cﬁ‘langod. of on an allachment wilth an address.

CR2E034 (9/96)



