ANNUAL REPORT (AR)

DOCUMENT # P97000077312

1. Entity Namo

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

Principal Placo of Eusines‘s

2042 14 STN. !
ST. PETERSBURG FL.33704. - - -

Mailing Addrass
2042 14 STN.

- §T. PETERSBURG FL 33704 - - - . -

2, Principal Place of Busingss - No PO, Box #

3. Mailing Addross

FILED
Mar 02, 2007 08:00 ANV
Secretary of State

fT.

MORELAND, CLYDE H
2042 14 ST N,
ST. PETERSBURG FL 33704

Suite, Apl. #, ofc Suile, Apl. #, clc. 15t MOORE CR2E034 (10!06)
City & Stale City & Slate 4. FEINumber g a47940g Applied For |
| )Mol Applicable
Zip Counity Zp Couniry 5. Certificate of Status Desired | $8'?5 Additiorial
Fes Required
6. Name and Address of Currenl Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

Sheet Adgress {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligalions of registerod agont.

SIGNATURE

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

Signature, iyped or ponled name of ragislered agent and g v agpfcalia,

{NOTE: Regisiersd Ager spnature requrrad when resnstaling)

" FILE NOWII! FEE IS $150.00
T AfterMay 1; 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing . $5.00 May Be
Trus! Fund Conlribution.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDGITIONS /{CHANGES TO OFFICEHS AND DIRECTORS IN 11
T P 0 nejese THie e [Ocnange [ Addinon
NAME MORELAND, MD CLYDE H NAME u@qa Jr_'u_l@g.::%bl S
-l B
STLT ADDRESS | 2042 14 ST N. STRELT ADDFESS (1341 3/07-50025-024 150, 00
arv.sizp | ST PETERSBURG FL 33704 CITY-51-2iP
L [ Detste TIE O3 change 1 Addivon
HAME NAME
STNET ADDRESS SIRET ADDRESS
Lcm-suw ony-Sr-2p
e 0 peete e O crange [ Acdiven
HAME - N owaue . e — o N
STREET ABDRESS SIRECT ADDRLSS
CIY- 84 -IiF ChY-$F-71P
e I Delete mu CiGnange [ Aadition
NAME NAME
SIREET ADTRESS SIAEL] ADDRLSS
CITY-86-2iF CHfY-51-21
THE 7 Delete me [T change [ Adoition
NAYE NAME
STREET ADDRESS SIFEL] ADDRLSS
CY-SI- 1P CHY-ST-2F
fITLs. [ Desete e [0 change [T Adation
HAME NAME
SIRIFY ARDRESS STALE] ADDRESS
CIFY-S1-21P cHry-sI-2p

t2. | hereby cortify thal the informabion supplied with this liing does not quality for the exemplions contained in Section 118, Florida Statutes. 1 furthar certlfy that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same le f
of the corparaticn or the receiver or truslee empowered 10 execule this report as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changod, or on an attachment with an addrass, with all other like ompowered.

al allact as if made under oath: that | am an officer or director

(72)3F9C ¥

l SIGNATURE:

o Clyde H. Moreland m.0. ol/w'/q

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dett Daywma Phone #




