FILED
2006 FOR PROFIT CORPORATION ~ Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSEN?JZAENT # 556961 03-23-2006 90002 034 ***150.00

SIDNEY J. MERIN PHD, CLINICAL

PSYCHOLOGIST-PROBE®FESSIONAL ASSOCIATION

Principal Place of Business Mailing Address L7 - . q“ | VR

OLOGHT-RROFESSIBMATASSOLHTHON=- OLOGIST-PRORESSIONACASSOCHATEN.

3703 SWANN AVENUE 3703 SWANN AVENUE

TAMPA, FL 33609 TAMPA, FL 33609

s e v AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For

59-1800698 7 Not Applicable |

Zp ) | Country Zp Couriry 5. Certificate of Status Desired O ?g'gga‘::;“‘ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MERIN, SIDNEY J.
3703 SWANN AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

) City FL lZipCode

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATDRF
. Sigrawse, typed o [vinled name af regrstarad agenl ang Btk d apolir.nhlﬂ,‘ {NOTE: R;eglslerad Apen| signalure reaurad whan neisiating) DATE _
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ke Af’}er May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD O oekete . TLE [ Change [ Addition
MERIN, SIDNEY J. NAME
ﬁIEI' 400RESS | 4500 SAN RAFAEL STREET ADDRESS
EnY-ST-2IP TAMPA, FL 33629 CIrY-ST-21p
“TIILE SD ) Delete TITLE Clchenge [ Addition
NAME MERIN, ARLENE R NAME
STREET ADDRESS | 4509 SAN RAFAEL STREET ADORESS
CITY-5T-2IP TAMPA, FL 33629 Ciry-51-2P
e T T Ooeee . R ME T B = O3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIry-S§1-21P
HTLE 3 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ pelete TMLE [ change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-57-2P N . | cmy-st-zp )
TITLE : : 1 Detete e - - : [ Change [ Addition
NAME ' ’ . haMe T
STREET ADDRESS STREET ADDRESS
CRY-§i-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature snall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Flon;jl Statutes: and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.
changed, of on an aitachment with an address, with al & powere P(RLE”E R .MER\

SIGNATURE: L8l oaze £ T 0liiine SECRETARY v F-2p.0L &2 - 5220

“EIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¢




