FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

- ANNUAL REPORT
DOCUMENT # 556961 | ecretary of State

1. Entity Name
SIDNEY J. MERIN PHD, CLINICAL
PSYCHOLOGIST-PROFEOFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
OLOGIST-PROFESSIONAL ASSOCIATION OLGGIST-PROFESSICNAL ASSOCIATION
3703 SWANN AVENUE 3703 SWANN AVENUE

TAMPA, FL 33609 . TAMPA, FL. 33609

FEURIEAICRIRTRINAR T

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Trv RraTed T
59-1800698 Not Applicabia

. $8.75 adeitional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

303 SIWARN AVENUE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligatlons of registerad agent

SIGMNATURE -
Signnture, typed or printed name of registered agent and tiYe it applcable (NOTE Registered Agent signature required when isinalabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, o Added o Fees
10, COFFICERS AND DIRECTORS [
TITLE PD
NAME MERIN, SIDNEY J.
STREET ADDRESS | 4509 SAN RAFAEL UDE}QQDIS@S##
omvsT2P | TAMPA, FL 33629 05/05/04-30016~017 150,00
TITEE sD
NAME MERIN, ARLENE R

STREET ADDRESS | 4509 SAN RAFAEL
CITY-51-2tP TAMPA, FL 23629

TIE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-Z2P

TINLE

RAME

STREET ADDRESS
CITY-81-2iP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperaticn or the recelvgr or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment/ith an address, with_al| other like empow?:ed.

SIGNATURE:

NEY J. MERIN

O NAME OF SIGNING OFFICER OH DIRECTOR Data

Daytima Phana ¥




