IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT ;;-?’
CORPORATION P
ANNUAL REPORT %

1996
DOCUMENT # P93000001678 (0)

1. Corporatbon Name

MOATES FAMILY DENTISTRY, DAVID W. MOATES, DDS, P

-A- o S R

FLORIDA DEPARTMENT OF STATE -

Sandra B Mortham ‘
Socretlary of State

DIVISTON OF CORPORATIONS

N L
L Bt )!\3"

Prncipal Place of Businass Mail ng Address

2525 SEMORAN BLVD. 2525 SEMORAN BLVD.

APOPKA FL 22708 APOPKA FL 3270

| 3. Date Incorporated or Qualfied | 3a. Dale of Last Report -
. K 01/01/1993 0511011995
2. Principal Place of Bus.noss o d »;i;. Mailing Address - 4. FE Numiser Apphed For N
71 2525 Semoran Blvd. ] gAme 59-3163156 [ [RotApslcale
Suite, Apt. 8, etc Suite, Apt. F, ele $8.75 aaditional

[22] . e |7
City & Stale

5. Cerficate of Status Desired ] oo Raquired
ae Requir

$5.00 May Be

City & State . - 6. Flechon Garmpagn Fmnancing

n Apopka. FL 20 Trus! Fund Cantribution g Added to Fees
| Zp ) Country Zp L Cauntry B. Trus corporatan has hanilty for intanaible 1ax under s 199.032,
zﬂ 230903 s 0SA 291 a0 Florda Statutes ] ves No
9. Name and Address of Current Registered Agent 1 """ 16. Name end Address of New Heglstered Agent
81| Mame
CLEMENT, GE (82| Strest Address (P.O. Box Number is Not Acceplabie;
308 E. 5TH AVE. C
MOUNT DORA FL 32757 63
B4| City 85| Zip Code
L FL |

11, Pareuant o he prosisions of Seclors 607 0507 and B07 1606, Florda Statures, the above néned corporalion submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florda: Suck chiangs was anthorized Ly the corporaton’s biaard of drectors { herpty ascept the anpointment as registered agent Tam
familar wiln, aid accept the otligatons of Sachor 67,0505, T lanaa Statutes

SIGNATURE . L o o . . _ o

Sloa ras TR il G S e e et DT e fha e B e Al gt A R Catt &
2. OFHIGERS AND DIRLCTORE 13. ADDITIONS CTHANGES 10 OFFICGFRS AND DRECTORS IN 12 e}
i b - SIETa EETET o - T Dows O |
NAME MOATES, DAVID W 12 KAME 3
STREE! ADDRESS 2525 SEMORAN BLVD. 1 ISTRITT ADIRESS 2
CITY-S1.21F APOPKAFL32703 ) TACITY-5T 2P ) &
TITLE [J LELFTE 2 ITILE ] Cnange O3 Adowan {©Q
NAME 22N
STREET ADDRESS 23 SIRFET ADDRESS
CiTY - §1- 2 o o 74CIv-81 2P . ]
TIILE [J DELETE IIME [] Grange  [] Aaditon
NAME 52 NaME
STAEE T ADDRESS 37 STHEF™ & DRESS
GIY-ST-2P . - v saw Lo
TITLE [] DELETE 41T [ Cnange  [C] Adaticn
NAME 42 ANE
SIREET ADDRESS 43 SIREED AT DRSS
GIY-8T-20 44LTY -5 P .
TILE [ DELETE 5 1LF [ Change [} Addtan
NAME 59 NAME
STREET ADORESS 53 STREET ALDRESS
CY-St-2F i S E-LINLETR . —
TIME 1 ofeeTe €1 — e ] Addition

| Do000 1 8S3090

NANE fana -06/11/96--01100)--0086
STREET ADDARESS £ 1 STREE] ALDRTSS #9225 00
Ity -S1- 7@ 400y S 7P )

14, [ do hereby certfy thal the information supyheed with s fing is voluntarly furmished and does not quaty for the exemphion stated in Section 119 07(3i(k). Florida Statutes. | further
certity that the information ndicated on this ancuzs reooet o sappleniental annual regodd 16 trus and accdrate a 1 that noy signature shall hive the sarme legal effect as if made under
oath: thal | am ar officer orfdiectar ¢f (he conpriralon o The recever o trustes en powered 17 gxetule s repon as required by Chapter BO7, Florida Statutes; and that my name:
appears in Block 12 or Bloflk 13 it changed, on on an attachment with an address

sourors. od lo Do P P




