FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 575386

1. Corporation Naime:

WILLIAM A. MOATS, D.D.S., P.A.

(8)

PR AU AR B0

Friin (1p \\ Piace of Bumrumq

515 E. HIGHWAY 436
CASSELBERRY FL 32707

Ma\lmq Address

515 E. HIGHWAY 436
CASSELBERRY FL 32707

3. Date Incorporated or Qualified

06/08/19768

3a. Date of Last Repon

04/19/1885

[ 2. brincipal Place of Basinass

2a. Maiing Address 4. FE) Number Applied For
[21] , . 26| 59-1830161 Not Appiicabie
e oyt " —

Suite, Apt. #, el | Suile, Apl. 4, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22| 27| Foe Required
Gy &Slale City & State 6. Election Campaign Financing 0 $5.00 may Be
[23| 28 Trust Fund Contribution Added to Fees

iy _ Counlry | dp Country 8. This corporation has hability for intangible tax under s 199.032,
|24 L 29] 30 Florida Statutes [ Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81| Name
MOATS' WILLIAM A. 82| Street Address (P.O. Box Number is Not Acceptable)
515 E. HIGHWAY 436
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
[ 11, Pursuant 1o the provisians of Scctons 60705602 and 607.1508, Florida Statules, the above named corparation submits this statement for the purpose of changing its registered ofice

faniliar with, and accerst the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

of registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am

| S0 e e e sl a3 e e ROTE agaiorad Agent St radairsd wwisn rarsteg™ BATE &
|12 - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1°LF PT [] DELETE 1 VTITLE [J change [J Addition =
ath MOATS, WILLIAM A. 12 NeME %
siwgiraoeess | 1075 CHESTERFIELD CIR 13 STREET ADDATSS &8
Y- -0 WINTER SPRINGS FL. 14CITY-51-2¢ s
T o [ DELETE 2 1V TITLE O Change [ Addtion |
HAME 22 NaME
STHEEE AODRESS 2 3 SIREET ADORESS
Loresene 24 CITY-51-2P
TG [ DELETE 3 1TILE ] Change  {7] Adddtion
HAMI 32 NAME
STHIFY ATIORFSS 33 STREET ADDRESS
CITy-ST-2I L 34 CITY-ST-2P
E [ DELETE AATILE ] Change {77 Addition
N &2 NAME
STHEEL ATDRESS 4.3 SIREET ADDRESS
IRELARELEY (A S 44 CIY-5T-2P
TILF [C] DELETE 5 1701LE [ Change [ Addtion
Newt 52 NAME
SIMEF | ATARE 5 53 STREFT ADORESS
| cliy-s1-2F e . 54 CHTY-ST-2IP
I [ DELETE 6 1TINE [ Change  [] Addition
Bk 62 NAME
STHTF] ADDRCSS £ 3 STREET ADDRESS
| oiv-s1-29 64LITY-5T-2P

certdy thal the information indicated on this annual report or supplementat an
wath; that 1 am an officer of director of the corporati
appears 1N Block 12 or B

SIGNATURE:

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and ‘does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

ata and that my signature shall have the same legal effect as it madge under
is report as required by Chapter BO7, Florida Statutes; and that my narme

27/ PE 5/7—'@’/—7%,

fa Daytime Pnona #



