0406391

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (R ememeree | Apr 01,1999 8:00 am
ANNUAL REPORT (& Secrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90023 013 ***150.00

DOCUMENT # Pg7000077312

1. Corporation Name

CLYDE H. MORELAND, M.D., P.A.

D0

Principal Place of Business Mailing Address
1250 102ND AVE.. N. APT, 13105 ) 1250 102ND AVE.. N. APT. 13105
ST, PETERSBURG FL 331€ ST. PETERSBURG FL 33716 .
} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address /ﬁ. 4. FEI Number Applied For
] 2042 14" 5T, M, 6] 209 (4T ST, M 59-3479439 Not Applicable
m Suite, Apt. # etc. il Sulte, Apt. #, ete. 5. Certifcate of Status Desired ~ [] $8F;i:$:};?:nal
. City & State o | . Cityastate . ) 6. Election Campaign Financing $5.00 may Be
2] ST. Peferibavy, F L 28] ST. Peterrbury, FC- Trust Fund Contribution 5 Added to Fees
Zip ¥ Country Zip * Country 8. This corporation owes the current year Intangible
;‘ ???OL‘ "]fl ?Eﬂ MP A’ ;;‘ 37 }G‘I-—qu * [30l bts 4 Personal Property Tax. Oves M
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name o
MORELAND, CLYCE H Moceland, ((,de -
1950 102ND AVE.. N. APT. 13-105 ) 82 Slre% Adodr‘e{ss {.o. B;x gg_r’n‘gtir is Not Acceptab;?{j
ST. PETERSBURG FL 33716 = -7
84( City 85| Zip Code
5T. fetersburs, L[ 5% %y

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby.accept the appaintment as registered

agent. | am familiar with, and gccept the cbtigations of, Section 607.0505, Florida Statutes.
SIGNATURE W ¢lode (1. Mord laacd, m - ;/K(I/C/&af 73-24-9¢
DATE

Slgnature, typed or printed nama of regtstared agent and tithe If applicable, {NOTE: Registersd Agent signature required when reinstating) 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D

TME p . [J DELETE +1TILE 7 BiChange (] Addon |

e MORELAND, MD CLYDE H 2N morelacd, 9aP.C lLd tf 3.

sezraooress| 1250 102ND AVENUE NORTH, APT 13-105 wmmomess| 2042 4 ST AL ooy |

orvsrar | ST PETERSBURG FL 33716 wavsrze | 57, [efersbucé, FL2 S

TME [J DELETE 24 TILE i [JcChange [ Additon | ©

NAME 22 NAME -

STREET ADDRESS 23 STREET ADDRESS !

CITY-ST-ZP 2.4 CITY-ST-ZP i K

TTE ] DELETE A TLE [CIChange [ Addition ' i
NAME s - .- - . © e emeee ~ f22NAMEL L - - oo .

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP ) 34.CITY-ST-2IP - Pl

TMLE [J DELETE 41TIME O Change [ Addition l ' ‘

NAME 4.2 NAME '
, STREET ADDRESS 43 STREET ADDRESS i

CTY-ST-ZP 44 CITY-5T-21P

TME 0 DELETE SATIME OChange [ Addition [

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TILE 1 PELETE 6.1 TIMLE [ Change [ Addition

MAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119,07(3)(p), Florida Statutes. 1 furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ojtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an agdress, with all other like empowered.

Black 1_2 or Block 13 if chgnged, or on an gttachm: -~
SIGNATURE: M\ ‘e L4 ’"f%"é\ul’f&m“[‘“" ;e 03-2.0-71 @34) §96-Pr2 3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




