FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL. REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 575386

. Corporation Name

WILLIAM A. MOATS DDS PA

Principal Piace of Business Mailing Address
515 E. HIGHWAY 436 515 E. HIGHWAY 436
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
3. Date incorporated or Qualified | 3a. Date of Last Report
06-08-1978 04-25-95
2. Principal Place of Business | 28. Mailing Address EE) Numbsy Applied For
21 26) 5-?’ /é.SO /é / [ [Not Applicabls
| Suite, Apl. 4, ele. Suite, Apt. #, etc. $8.75 Additional
221 ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Eloction Campaign Financing 0 ssoo May Be
;;;I :;ﬂ Trust Fund Contribution Added o Fees
rds} Country Zip i Gountry 8. This corporation hags liability for intangile tax under s 199.032,
;ﬂ E‘ ?91 3;] Florida Statutes [FYes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
? <LLIAM A MOATS 82| Strest Address (P.Q. Box Number is Not Acceptable)
15 E. HIGHWAY 436
CASSELBERRY, FL 32707 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appointment as registerud agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

certify that the infarmatj
cath; that | am al ror dlreclor of the corppeetd
appears in Block lock 13 if changg-0

SIGNATURE:

@ and does not qualify for the exemption stated in Saction 119.07(3)k). Flonda Statutes. | unher
oa-or Splemental anpel report is true and accurate and that my signature shalt have the same legal effect ar if 5 under
w gr or igeefoe empowered to exacute this repod as required by Chapter 607, Florida Statutes; and that name
address.

ILLIAM A. MOATS . 4=25-=96_ .. .. . _407-831-4077 .

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER OR DIRECTOR Cate Daytine Pho e #

SIGNATURE _ _ I R, e
. lyped or [ nted rarne of registered agerl A ile I Appicatic NOTE Ragistered Agant signature required when reinstating! DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T0LE PT [ DELETE 1.170MLE [ Chang: [ Addition | y=
HAVE MOATS, WILLIAM A. 12NN 3
SIREE] ADDRESS 1.3 STREET ADDRESS

1075 CHESTERFIELD CIR w
CITY-ST-21 WINTER SPRINGS,FIL, 14GITY-5T- 2P o
TITLE [ DELETE 2 1TINLE ‘ [J Cheng: [ Addbon | ©
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 21 24 DITY-ST-2IP
TITLE [] DELETE 3.1 TLE [ Changs [ Addition
NAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
CIFY-§T-2IP 34 CIY-ST-2P
TITLE [ DELETE 4 1 THLE [] Chang:  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-ST-2PP 44CnY-51.2 SO0 180722
TILE ] OELETE 5 1 TITLE <5/04965-~-N1005—-1PHCrang: [T Agdition
NAME 57 NAME w00, Q0
STHEE] ADDRESS 53 STREET ADDRESS
CY-SI-21P 54 CITY-5T-2IP
HILE [ DELETE 6. 1TITLE 0O Chang> D
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS -’
CTY-S1-217 yﬁsr-zw
14. 1 do hereby certify that the infonmation-seppiedayth this fiing is voluntarly furnis




