2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P97000077312.
TCE:;gEaI—T MORELAND, M.D., P.A.

Secretary of State

Pringigal Place of Business

2042 T4 8TN,
ST. PETERSBURG, FL 33704

. Mailing Address
204214 STN.
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

=AU  A

03152005 No Chg-P CR2EQ34 (1/03)
4. FE Numper Apphed tor
59-3479439 Mot Applicable

$8.75 additional

5. Certificate ol Status Desired O Fee Roquired

6. Name and Address of Current Heglstered Agent

¥

MORELAND, CLYDE H
2042 14 STN. -
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpo§é'of changing ifs registered office or registered agent, or both, in the State of Flarlda | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, ypad or printed name of registarod agent and fille f applicable

" {NOTE Regietered Agent sigrature fequlred when relnstating}

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contridution.

9. Election Campaigh Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS

T

TITLE P B
NAME MORELAND, MD CLYDE H _
STREET ADORESS | 2042 14 STN.

CITY-$7-21P ST PETERSBURG, FL 33704

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
GIrY-57-21P

TTLE

NAME

STREET ADDRESS
Cry-57-21p

. _ LOOOOURERES]

05T RE-B0039-007 150,00

12. | hereby certifg that the informatfoﬁ_sag_aﬁﬂed Jﬁthﬁ's ﬁ!‘:ﬁg doss not qualIf_y fer the‘exémption stated in Section 1 \Q.D‘Tss)m. Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the same legal e [
of the cararation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated gn this report or supplemental report is true an

changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

fect as if made under oath, that | am an efficer or director

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Lo o829 7 yde Jhore ém‘mﬂ 3505 (71N IES-6)

S—"DayiMe Fhone &




