2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 556961

1. Entity Name
SIDNEY J. MERIN PHD, CLINICAL

PSYCHOLOGIST-PROFESEESSIONAL ASSOCIATION

Secretary of State

05-05-2008 90252 045 ***150.00

Principat Place of Business

TAMPA, FL 33609

Mailing Address

3703 SWANN AVENLE
TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ERREARAAR MR R

Suite, Apt. #, etc.

Suite, A #, stc.

05012008 Chg-P CRZEQ34 (12/06}
City & State City & State 4, FEI Number Applied For
59-1800698 Not Applicable
Zi Count Zi Count iti
° ouniry ® e 5. Cenificate of Steius Desired a $8.75 Addiional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

MERIN, SIDNEY J.
3703 SWANN AVENUE
TAMPA, FL 33609

Streetl Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed o prntard nama of regislered agent and

itls it applicatls

{HOTE: Ragistersd Aganl gignglure requited when reinstating)

DALE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.b0 May Be - - . -

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TILE [ change [} Addition
NAME MERIN, SIDNEY J. NAME

STREET ADDRESS | 4509 SAN RAFAEL STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33629 CITy-ST-2IP

TILE sD [ pelete TITLE [OJ Change [ Addition
NAME MERIN, ARLENE R NAME

STREET ADDRESS | 4509 SAN RAFAEL STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33629 CATY-ST-2IP

FILE \' O velete TITLE 3 Change [ Addilion
NAME MERIN, JEFFREY M NAME

STREET ADDRESS | 4627 BROWNING - STREET ADDRESS - - —_—

Ty -§7-21P TAMPA, FL 33629 CITY-$T-2IP

TILE 1 Detete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CUTY-5T-2IP CITY-ST.2IP

TINLE 3 pelete TOLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-2IP

TITLE O pelete JTLE [ change [ Acdition
HAME - RAME

STREET ADDRESS STREET ADDRESS

CITY.$T. 2IP CY-SI-2IP

12. | hereby certify that the information supplied with tnis liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify thal he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under gath; 1hat | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i address, with all other like empowered. -

changed. or on an attachment wi

SIGNATURE:

PED OR PRINTED NAME GF 5/GNING OFFICER OR DIRECTOR

JEFFREY MERIN

S L

(8B13) 871-5220

Dale Daytime Fhone ¥




