. - FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 556961 SR 05-14-2007 90088 001 ***150.00

1. Entity Names,
SIDNEY J. MERIN PHD, CLINICAL
PSYCHOLOGIST-PROFE@SSIONAL ASSOCIATION

Principal Place of Business Mailing Address o . q“ 1 1 ‘.0 Jv
o ————dd BRSNS - "
3703 SWANN AVENUE 3703 SWANN AVENUE :
TAMPA, FL 33609 TAMPA, FL 3360% ’
e R R CARIRR ARG
45 aboveé as o bove
Suite, Apl. #, efc. Suite, Apl. #, etc. 03272007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
53-1800698 Not Applicable
P Cma“i 5 ,9 2 Cotq/lf'y‘ j. g 5, Certificate of $tatus Desired B/ gg‘giﬁ?:;“o"a'
6. Name and Ad.dre.ss of Current Registered Agent 7. Name and Address of New Registerpd Agant )
. Namg. » —_— !
MERIN, SIDNEY J < dpcy J. Me 27 m_
Streel Address (F.Q. Box_Number is Mot Adcepighle)
3703 SWANN AVENUE ?70_(3, S & i }.3../ e .

TAMPA, FL' 33609

™ T g FL 257 09

8. The above named entily submits lf]'ts slatement for the purpose of changing iis registered office d(regis:ere(?agonl. or boih, in the State of Florida. 1 am familiar with, and accept
‘the obligations of registered agent.

SI“GNATUBF S e E--ﬁ /‘12('\;/:/ /,QZ@,_{M O %,Q/U‘«\j &=/ §-07

Signaturg, typed or primﬁ name of ragisieea agant and lile 1! apphcable (N()I?,’Ragnstgeu Agent sigratung .ﬁMWsmnng) ' RAlE
0 . ‘ .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe.will be $550.00 Trust Fund Coniribution. d Added o Fees
R
10. & x?.:)FFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TIE Vf L ¥ Pf€5 (dcw T, O crange  (JadGiion
NAME MERIN, SIDNEY J. NAME ¥ }; € /\? . /lf[ ertmr”
STREET ADDRESS | 4509 SAN RAFAEL STREEY ADDRESS c. 4 Y
CITY-ST-2Pp TAMPA, FL 33629 CIrY- §7- 7P Lf 6 Z 7 / ?M[/j&.j ,:/ 3 3 é’ 2 f
THLE sD O pelete TTLE Y 7 [ Change  [2] Adsition
NAME MERIN, ARLENE R NAME
STREET ADDAESS | 4509 SAN RAFAEL STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CITY-ST-21P
THLE O petete TITLE C}Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CIry-ST-21P )
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIry-$7-2P CITY-57-2IP
TTLE O oeleie TITLE [} Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 | CITY-8T-21P
TILE O oelete TITLE [ Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHTY-ST-21P

42. | hereby certity 1hat the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 607. Florida Statutes: and that my name appaars in Block 10 o Block 11if
changed, or on an atiachment with an address, with all other fke empowered.

ARLENE MERIN

SIGNATURE: /j/ rZaJpﬂ_O 12 S SECRETARY %4;@1— /37% :z/}ﬂ/ (813) B71-5220

SIGNATURE AND gasn ojvmmsn NAME OF SIGNING OFFICER OR DIRECTOR ¢~ Date Dayame Phore




