FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narng

575386
WILLIAM A. MOATS, D.D.S., PA.

(8)

Principal Place of Business

515 E. HIGHWAY 436
CASSELBERRY FL 32707

Mailing Address

515 E. HIGHWAY 436
CASSELBERRY FL 32707

FILED

Jan 15 1998 8:00am
Secretary of State

RN mAC

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/08/1978
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
6 59-1830161 Not Applicable

Suite, Apt. #, ete.

.z
22]

Suite. Apt. #, ete.

5. Certificate of Status Desired

i $8.75 additionat

FL

26]
22 —:_;':"I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current yedr Intangible
_-' E’ E‘ E Personal Property Tax due June 30. es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOATS, WILLIAM A, 81| Name
515 E. HIGHWAY 436 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City 85| Zip Code

~ Pursiiant (o the provisions of Sections 607,0602 and 607, 1508, Florida Sialutes, the al

cove-namad corporation submits this staternent for the purpose af changing its registered
office or registered agent, or both, In tha State of Florida, Such change was authorized by the corparation’s bozrd of directors. | hersby accept tha appointment as registered

indicated on ¢

SIGNATURE:

14, [ hereby cemrg that the infarmation supplied with this filing does not qualify for t
is annual repart ar supplemental annual report is true and accurate a.nd that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver ar trustee empowered to execuiedhis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13,i~ekanged, or on an attachmegtarith an address.

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaluse, lyped or printad name of regrstered agent and title it applicabia, {NOTE. Registerad Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PT ] DELETE 11 TILE [Jchange  [I Addition
NAME MOATS, WILLIAM A, 1.2 NAME
STREET ADDRESS | 17! PALM IMPEEIAL 1.3 STREET ADDRESS
OITY-5T- 2P APOPKA FL 32712 14 CITY-ST-2P ,
TITLE 1 pELETE 21TIME [ Tchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-2IF 2. 4 CITY-ST-2IP
TILE [T DELETE 21TILE [ TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -8~ 2P . 34, CITY-ST-21P
TIE I DELETE 41 TITLE [J change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . . 44CITY-S71-2IP
TILE LT peLeTe 51 TIEE [ JcChange [ ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-51-2P 5.4 CITY-8T- 1P .
TILE LI DeLeTe 6.1 TITLE TTcnange LT Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -ST-ZIP 6.4 CITY-5T-2IP
he exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the mformahon

CR2E034 (10/97)

e



