FYPLRTE

FILE NOW: FILING FEE IS $61

.25

FILED

Jun 04 1998 &:00am
Secretary of State

FLORIDA FOUNDATION OF DENTAL RYGIENE, INC.

NONPROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001829 (7)

Principal Place of Businass

3310 SOUTH DREXEL AVE.
TAMPA FL 33628

Mailing Address

TAMPA FL 33629

3310 SOUTH DREXEL AVE.

1 00

3. Date Incorporated or Qualitied

L __03/31/1997

4. FEI Number Applied For
54-34 ? Y?! O Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addhional
0 26 Fee Required
Suite, Apt. ¥, elfc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 MayBe
[22] [27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
™ EL O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
24 25 a 30 Personal Property Tax due June 30. [ Yes $&'No
9. Name and Address of Current Reglistered Agent 10. Mame and Addreas of New Reglstered Agent
81| Name
ms uz 82| Street Address (P.O. Box Number is Not Acceptabla)
3310 SOUTH DREXEL AVE.
TAMPA FL 33829 hd
B4| City

FL‘[aﬂ Zip Code

SIGNATURE

“T1. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the sbove-named corparation submits this stalement for the purpose of changing ifs registered
office of registefed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the ochligations of, Section 617.0503, Florida Steatutes.

Signaturg, typed of printad name of registered agant and lite #f applicank

(NOTE: Rogisterzd Agent aignature fequired when reinstating)

DATE

Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: Dcméu Iha

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2

TLE PD [T oEiLete 11TmE D — Change Addition
e WOODS, KATE RDH 12w TAACILR.E, DEBRA T £DHA X
smeevanoness | 1547 SHERWOOD STREET 13 STREET ADDAESS 4?;08 aA"re

arv-srze | CUEARWATER FL 34615 wervsze | St Perensbucy (PL 3R

T vPD [T oeLeTe 21TNLE eD ot TR Change L Additon
NAVE MEANS, ANNE 22 NAME E,RMSI AMUIE;;QDH ‘H’]

seee aoonsss | 2574-50TH AVENUE SOUTH 235 aooness | A4S i — | S Avenug Sow

OfTY-ST- 2P g; PETERSBURG FL 33712 — 2aav-size ST, PETE RS AMUAG !,_F‘L. 33713 -

TINLE . DELETE KRR ({13 Change Addition
NVE M&M@ ] 32NME EQMG;SHMDRH]RDH "

seevaporess | 835 SYMPHONT 1SLES BLVD. sasmeetaooiess | BB S S M MY CISLES GLUL.

CITY-57-28 APOLLO BEACH FL 33572 worste |APoLlo BEACH FL. 33572

THLE L{"] [T okcETE 41TME TD 4 DA change [ Addition
HANE WELCH, - 47 NAME WELCH, Liz RdDH

streevanoness | 3310 8. AVE. aasmeeranoness | 3310 S. T DREXTL AOE,

crv-srae | TAMPA FL 33629 wor-srze | TAWMPAFL 33629 .

TME ] - [ oeLETe SATITLE R I Change [T Adaition
W POTTER, LISA s 2have oTTER ‘\ngésk Dtt

streeraporess |y, P.O. BOX 1285 53 STREET ADDRESS 0. BGo

CITY-5T- 2% ’} ;ALMETTO FL 34220 1 5.4 GITY-$1-2IF PAL, ms 110 ._H' 3t aR 913( U/ﬁ[%

e T DELETE 6.1 TMuE Change Addition
e 1072, e [ToTE, IEAN RDH

smeeranoness | 3315 BALLAS BLVD. sasmeeaonness | 2315 BALLAST POINT :

CITY-S1- 2P TAMPA FL 33611 6.4 CITY-S7- 2P 23 bl

14. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)¢i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and _lﬁat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Debra T Thacvecy Y-2v-97 525-33/6

INATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-—

Date Daylema Phone # 0049047

CR2EO37 (10/97)



