2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SSCUMENT 5 PeTo000573 12 Mar 05,2004 08:00 AM
1 Bty feosme Secretary of State
CLYDE H. MORELAND, M.D., P.A,
Prncipat Place of Business N Maiting Address
2042 14 STN. 2042 14 5T M.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
i s L
Suste, ApL. #, etc. — Sute, Apt. #, 8lc MOORE CR2ED34 {1 ”03}
City & State T | Cayasue 4. FCi Number " " Applied For |
) 59_3479439 Mot Applicable
Ze Country zp Couny §. Cerdficate of Stalus Desired T g{?e';i S:f:iétionai
6. Name and Address of Current Registered Agent _ ' 7. Hame and Address of New Registesed Agent
Mame
;ﬂocﬂ)igE‘lLfg?'N?LYDE H Sireet Address {P.3. Box Number 1s Not Accaptable} — =
ST. PETERSBURG FL 23704 = =’
City FL I szé-;de—--- __—:

8. The apove named entity submits this statement {or the purpase of changing its registered office or registared agent, or both, in the State of Florida. | ams familiar with, and accept
ihe obligations of registered agent.

SIGNATURE - : e —
Sigratuie. typed o prnted name of regrsiered agans ard e § apntcable TROTE Registered Agent ©1gnainre raowred woen remstaning) DATE
FILE NOW!!! FEE IS $150.00 . )
&. i C Fi

At Sy 1. 004 o wi 0 $55009 Soct oo manes - $5.00 o e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/ CHAN GE;S TO OFFICERS AND DIRECTORS IN 11 B
THE o 3 Delese Tne TicChange [ Addition
MARGE MORELAND, MD CLYDE H NAME
STREET ADORESS | 2042 14 ST N ‘ STREET ADGRESS UOOO00oTeTTR
ory-si-z¢ ST PETERSBURG FL 33704 o CIT(-SE- I - [3/05/04-B0D16-002 150,00 5
me [3 peieie iFLE Cichange T Addition
HALE NANME
STREET ADORESS STREET ADDRESS
GITY-ST-7IF . § oresiwe o .
TME I3 eiete il T3 Change [ Addition
HAME MAME
SIRETT ADURESS SIRLET ADORLSS
OFY-ST-2P i CRy-ST-2P o .
TNE {3 Delele g o [ Charge 3 Aadition
HAME HEME
STHEET ADDRESS | SYREET ADDRESS
GTY - S5 ) § arvestae o
HILE {1 pelere THLE [ Change L] Addition
wiME HAME
SWRELT ABDRESS STREET ADDRESS
&Y -51-219 ) ) CiT¥-&7- 2P ] ! . o
THE 3 Delee i e [ Change  E3 Adgition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
ciry-51- 20 CiTY-57- 2P ) -

12, | hareby certify that the information supplied with e ﬁliﬁg does Aot gualily for the exergtion staed in Jection 19.‘07$‘3}{‘:‘). Florida Siawtes. 1 further certly that the information
indicated on this repont or supplamental report is frue and accurate and that my signature shall have the same logal effect as if made under salk, that | am an officer of duector
of the curporation or the recetver of frusiee empowered 1o execule this repornt as required by Chapter 607, Florida Statutes. and that my name appears i Block 10 or Blogk 11if
changed, or on an attachment with an address with alt other like empowered

SIGNATURE: _ C - - I o o a ﬁ"'ﬂ 255t

SIGNATURE ANDWPEU OR PRINTED NANE OF SISRING OFFICEE OR DIRECTOR Daytime Pong #




