e EE—— 1]

FILED

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowered to execute this report as required by

this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
all have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

officer or director

3
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Feb 279 2003 8:00 am 2
= Secretary of State
DOCUMENT # 556961 3 2
1. Entity Name 02-27-2003 90136 048 150.00
SIDNEY J. MERIN PHD, CLINICAL PSYCHOLOGIST-PROFE
OFESSIONAL ASSCOCIATION
Principai Place of Business Mailing Address
OLOGIST-PROFESSIONAL ASSOCIATION OLOGIST-PROFESSIONAL ASSOCIATION
3703 SWANN AVENUE 3703 SWANN AVENUE
TAMPA FL 33809 TAMPA FL 33809 ’ ’
2. Principai Place of Business 3. Maiiing Addres q/
Z703 Swawp fve 379F vawe Auve,
Sulte, Apt. #, etc. / Suite. Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & State R - . © City & State—- /= Twee——— . —_1-4..FEl.-Number —— e« -|_ .| Applied For —
)/6{5 iy ~ 71‘4 mﬁd/{, 7 551800698 Not Applicable
28 ’ Opniry, Zip N Country i i $8.75 Additional
36‘07/ /2}//;};,”94 3360/ //;’//.éarw,J 5. Certificate of Status Desired ] Fee Required
/6. Name and Address of Current Registered Agent LA 7. Name and Address of New Registered Agent
s( Name
MERIN, SIDNEY J. Street Address (P.O. Box Number is Not Acceptable)
3703 SWANN AVENUE
TAMPA FL 33609
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of tegistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!Y FEE IS $150.00 . ‘ . )
After May 1, 2003 Fee will be $550.00 9. ﬁf:tlI(I:)Snc(;agoi?:?bnu;;nna_nmng fc‘:_',(; gj(:ohgzz ;39
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TE PD 3 Delete TITLE [ Change [ Addition =N
© NAME MERIN, SIDNEY J. NAME =
STREET ADDRESS |4509 SAN RAFAEL STREET ADDRESS 3
rorv-st-ze [TAMPA FL 33620 CITY-5T-2P o
TITLE SD [ Delete THLE Cchange O Addilioﬂ g
NAME MERIN, ARLENE R HAME .
STREET ADDRESS 14500 SAN RAFAEL ... — e STREETADORESS | . __ et e e~ .
a-s-ze [TAMPA FL 33629 omv-st-2i
THLE {7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete T0LE [IChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z21P
- TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowerad.

WA o
n"é‘/i..}"‘x

o WMLINRSIDNEY J. MERIN, PRESIDENT

813-871~5220

/

SIGNATURE ANW PﬁIN'!%E(NAYE OF SIGNING OFFICER OR DIRECTOR
&

1 7 4

Cate Daytime Phora #



