FILED
Feb 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

SIDNEY J. MERIN PHD, CLINICAL PSYCHOLOGIST-PROFE

Principal Place of Business 7,,,755_";.6}\“(055
OLOGIST-PROFESSIONAL ASSOGIATION OLOGIST-PROFESSIONAL ASSOCIATION
k) 'ANN AVENUE AVENUE
TEP:V;L 39600 W '?mpiv::tusﬂmg N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ e 01/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For

[21] ] 59-1800638 Nol Applicable

Suite. Apt ¥, etc Suile, Apt. #, ele

“ P ¢ - vl ap 5. Certificate of Status Dasired 0O $8.75 addtional

22 o gﬂ___ L fFee Required

City & State _ Dy & Stae 8. Election Campaign Financing $5.00 MayBe
23] - 28] Trust Fund Contribution Added o Fees

Zip Country - 2ip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ _?9] 3E| Parsonal Property Tax due June 30. Yes [lno

9. Name and J_kddrgu of Current ﬂeg!s!are_d Agent 10, Name and Address of New Reglstered Agent
' MERIN, SIDNEY J. 81| Mame
3703 SWANN AVENUE 82! Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
a3
84| City FL ’55 Zip Code

11, Pursuant 1a the provisions of Sactions 607 0402 and 6071008, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changmg s registered
affice or registored agont, or both, in the: State of Flonda_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agoent | am tanmuhar with, and accopt the abligahans of, Secton GO7.0505, Flonda Statutes.
SIGNATURE ___ _ _ _ . e
Stgnature. typod o prated nace of roggedened ool and Wb ol apgieatle {ROTEL Regsterpd Agent signature required when reinstating} DATE

12, T OIFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ petrre 11TMLE LJ Change [ Addition
HAME MERWN, SIDNEY J. 12 NAME

! sTreer apoArss | 4509 SAN RAFAEL 13 STREET ADDRESS

4 | envesrzp TAMPA FL o 14 OITY- ST-2IP

o] wme SD Ooerrre 2V L Change  [] Addition
e MERIN, ARLENE R 22 av
stReeT aporess | 4508 SAN RAFAEL 23 STREET ADDRESS
CITY - 51- 2P TAMPA FL 2 4LIY-51- 2P
TITLE [J oeLETe 31TILE [JChange L] Additien
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
GY-ST-2IP o 34 CITY-§T-7IP
TIRE TJotuent ATTINLE [ ] Cnange LT Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-SE-2IP o 44 CITY-5T-71P
e |MEEGE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P o 5.4 CITY-§T-2Ip
TMLE [T oecene 81 TIILE O crangs [T Addition
NRAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T- 2P . 64 CITY-51-2IP

’ 14. | hereby certify thal the informaton supphcd wilh his filng doos not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statules. f further certify that the Information

Block 12 or Block 13 If changed.

OIFfAMATIIDIE, 7/

indicated on this annual report ar supplemental annual tepart s trie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or diractor of the corporalan gr tha recesver o lustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

ngn Attachiment wg addregs.
. 2 &t v

Y S B - I

CR2EC34 (1097)



