_FLE NDW FILING FEE AFTER MAY 115 $550.00 FILED

PROFH FLORIDA DEPARTMENT OF STATE
;ar:!ra B.r:!irlh(zms ! Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 575386 (8)

. Gorporaticn Narne
PflﬂC{p«;"F"Id‘(i ol Blasiroees Miing Address ”IHII I"" II,II 'Im m'”'"' Il" Im' Im""" |l|" Illll Im' III’

WILLIAM A. MOATS, D.D.S,, P.A
515 E. HGHWAY 46 515 E. HGHWAY 436

CASSELBERRY FL 327207 CASSELBERRY FL 32707-5341

3. Date Incorporated or Qualified 3a. Date of Last Report

06/06/1878 01/26/1996

2. Principal Pace of Bosiness 2a. Maiing Addross 4. FEl Number Applied For
2] e 59-1830161 ’ Not Applicable
Suiter, Apt # ere Suite, Apt. # oo iti
. o ‘ pm f " B. Certificate of Status Desired O $8'75 Additional
Eg—l - 27I ‘ Fee Required
[ Ciy & Sele | City & Stato 6. Election Campaign Financing $5.00 May Be
2 - L 28| Trust Fund Contribution L] Added to Faes
| Zip 1 Ceantry dnp | Couniry 8. This corporation has liability for intangible tax under s. 199,032,
3;_[__ o zﬂ 3 30] Flarida Statules D Yes D No
________ o 9 Nams and Address of currem Reglslered Agent 10. Name and Address of New Regi d Agent
' MOATS, WILLIAM A. 81y Name
515 E. HIGHWAY 438 82| Stoel Address (7.0, Box Number is Not Acceplabia)
CASSELBERRY FL 32707
83
B4| City FL ]85 Zip Code

DEXZ and BO7 1508, Flonida Staties, thez above-named corporaton submits this statement for the purpose of changing s registered
s of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
P ther bl galons of, Sechion 6070500, Florida Stalutes

11, Purstant o the ;\ CIVIEICT \‘\ ot Sections 607
off ce or regs ag ar b
agent Tam mrh H Mlh (111 o g

CR2EQ34 (9/96)

SIGNATURE ; . (MO1E. Foqatarad Ago Sgneture required whien renstatng) DATE
i2. 3 AMD i 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
e T o B o [:l DLI/ 11 TILE [T Change [T Adaition
mw i MOATS, WILLIAM A. 77 v ;;fa 12 NAME ,
st anviss | TOTS CHESTENFEL R 13 STREET ADDRESS
crestzr |~ WINTER SPRIRGS PL— fwzf “IF
M o ) U DELETE F1IME [Jchange” T Addition
havE 22 NAmE
STREFT ADURESS & 5 3 STREE) ADDRESS
iy 1 o 2.4 CITY-5T-2P
e ' " L] DELETE 30 TITCE [ change [ Acdition
HAME 17 NAME
SEREET ANFLSS 33STRELT ADDAESS
CINY-5T 2F S 34.0TY-ST- 2P
T T LI neLere 41T [ Change [T Addition
P 4.2 NAME
STFER AGERESS 43 STREET ADDRESS
L nrvegt s L o A4CITY- 512
L T CToeLere a1TE (O Change . [ Addiion
HEME 52 NAME
STRFT T ADDEE5S 53 STREET ADDRESS
Y57 p 54 0TY-51- 2P
Wi o L] ooueie 61 THTLE [Tehange [ additan
B b2 NAME
SIHEET AJIRTSS 63 SIREET ADBRESS
CTY-51-27 3 €4C1Y 572

14, Tdo horeby cettiyy hat te mforraliun sapplicd with s fling does not guality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
nfarmalion mdicaled gn this annual report of supplomeslal aqnoal repor is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o direclor of the: cotparal on or the '(,cc: ‘or or tiystee empuwerw tgex@Tute this report as required by Chapter 607, Florida Statutes; and that my name

appeassin Bock 12 o Block 13 1 changed. o or oglis //é ﬁ‘

SIGNATURE: - &t B e




