FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N97000001829

1. Corporation Name

FLORIDA FOUNDATION OF DENTAL HYGIENE. INC.

Principal Place of Business

3310 SOUTH DREXEL AVE.
TAMPA FL 33620

Mailing Address

3310 SOUTH DREXEL AVE.
TAMPA FL 33629

FILED g
Mar 22,1999 8:00 am ¢
Secretary of State

03-22-1999 90011 035 ****61.25

T

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 03/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;’I( ;?l 59‘34888 10 Not Applicable
City & Stata City & Stat it
&4 v ° 5. Certifcate of Status Desired [ $8.75 Additional
z] -2-;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;] ’-igl ;;1 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
WELCH, LiZ 33| Street Address (P.O. Box Number is Not Accepiable)
3310 SOUTH DREXEL AVE. 5
TAMPA FL 335628
B4] City FL 85] Zip Cote

agent. } am familiar yith, and accept the oblig

. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Fiorida, Such change was authorized by

ations of,_Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | heraby accept the appaintment as ragistered

sionarure B Tleg DA, 50 JNGAAL - 8 1 ¢ KEA :
famture, IypadyEl pririad name Gf Tegisiened agent and (s 1 epcicate. T, Ragisiensd Agent signaiie Tequred wher reinstatng) ) DATE -
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 14 TITLE O¢Change O Addition
NAME THACKREY, DEBRAT RDH 12 NAME
sreeT anoress| 4300 32ND AVENUE NORTH- 1.3 STREET ADORESS
cm-st-ze | ST PETERSBURG FL 33713 14 CITY-5T-2P
TIMLE VPD [J DRIETE 21 TIMLE [OJChange [ Addition
NAME MEANS, . ANNIE RDH - 22NAME
streeTaoress| 2574 59TH AVENUE SOUTH 23 STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33712 2.4CITY-ST-2IF
TmE SD TJ CELETE 3TRE g Dﬁ CANDRA D H JCrenge [ addition
NANE CRAIG, SANDRA RDH 32 RALE,
et aooress| 885 SYMPHONY ISLES BLVD ssmeriomess| 31RO HAWTHORNT RD.
arv-stze__| APOLLO BEACH FL 33572 ucrvstze | TAMPA FL- R3bl1
e 10 ‘ [ DELETE 41 TME ' Clchange [ Addiion
NAME WELCH, UZ RDH 4,2 NAVE
streeTApoRess| 3310 S DREXEL AVENUE 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 44 CTY-ST- 20
TE D [ DELETE 54TITLE OChange [ Addition
NAME POTYER, LISA RDH 52NAME
smeeTanoress| P O BOX 1285 5.3 STREET ADDRESS
arv.stz¢ | PALMETTO FL 34220 54 GITY-ST-2P
ME ) i wDELETE 61TME [JChangs (] Addition
NAME TOTZ, JEAN RDH 8.2 NAME
smeeTaporess| 3315 BALAST POINT BLVD 63 STREET ADDRESS
crv-st-ze | TAMPA FL 33811 64 CITY- §7.2P

4.1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowared 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

BURED AGETH L WEleH =/,

SIGNATURE: ' smwm:n Sn 'rwec: oR FEN%EMMH

TREASURER

g

CR2E037 {11/98)

Data
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zz
|
|
ar, C3)ist-cctols

T



