‘ FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 556961 03-10-2005 90155 048 ***150.00
1. Entity Nama
SIDNEY J. MERIN PHD, CLINICAL
PSYCHOLOGIST-PROFEOFESSIONAL ASSOCIATION
BROFESSIONAL
Principal Place of Business ) Mailing Address ’
OLOGIST-PROFESSIONAL ASSOCIATION CLOGIST-PROFESSIONAL ASSOCIATION 5 ﬂ 02 4 28 1
3703 SWANN AVENUE 3703 SWANN AVENUE o h
TAMPA, FL 33609 TAMPA, FL 33609
e s g s INIRPERIEIN DRI AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Numbar Applied For
59-1800698 Not Applicable
Zio Country Zi Country 5. Certificate of Status Desired . §8.75 A.uddilional
, Fea Reguired

- . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERIN, SIDNEY J,
3703 SWANN AVENUE Strest Address (P.0. Box Number {s Not Acceptable}
TAMPA, FL 33609

City FL l Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

“

SIGNATURE R
Signature, lypod or printed nama of registored agent and title if applcable. {NOTE: Rogistated Agent sgnaturs requirad when reinglating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees S e
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TTLE [ change (3 Addition
NAME MERIN, SIDNEY J. . NAME
STREET ADDRESS | 4509 SAN RAFAEL STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33829 CITY-ST-P
TIRLE sD [ Detete THILE [ change [ Addition
NAME MERIN, ARLENE R NAME
STREET ADDRESS | 4509 SAN RAFAEL STREET ADDRESS
CITY-4T-21P TAMPA, FL 33629 CITY-ST-2IP i
TITLE ) O Delete TILE [ change [ Addition
KAME v -t . - ‘N NAME : i ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST. 2P
ME [ petere ME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57- 29 CI¥Y-ST- 2P )
TE O petete TME [ change (3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-3P - - . CATY-5T-2P
TITLE ] o [ petete TME [ Change (T Addition
NAME o - HAME . .
STREET ADDRESS R . . Lo STREET ADDRESS i
orv-stzp . : o R omvstae ) :

12, | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt hava the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if !
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: MWNE R. MERIN, SECRETARY v 813=-871-5220
IGNA E AND TYP! PRINTI JAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phgna #

et



