2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001829

1. Entity Name

FLORIDA FOUNDATION OF DENTAL HYGIENE, INC.

Principel Place of Business Mailing Address

3310 SOUTH DREXEL AVE.
TAMPA FL 33829

3310 SOUTH DREXEL AVE.
TAMPA FL 33629-6806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90062 026 ****6] .25

IRV ECR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number Applied For
59'3488810 Not Applicakle
- - - " —
Zip Counry e Country 5. Certificate of Sialus Desired A $8‘75 ﬁ.\ddmonal
S o Y . o  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
WELCH, LiZ i
3310 SOUTH DREXEL AVE.
TAMPA FL 33629 oy 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title if apphcable {NOTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Coniribution.

Added to Fees

Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete THLE ODDS, k’q:l“l'E- [ Ghange W Addition 5
e THAGKREY, DEBRAT RDH e 2007 MANOR T e
STREET ADDRESS | 4300 32ND AVENUE NORTH STREET ADDRESS } )
or-stze | ST PETERSBURG FL 33713 orv.grp | CLEARWATER, - 23563 v
TITLE VPD o [ pelete TITLE [ Change [ Addition 5
NAME MEANS, ANNIE RDH NAME

STREET ADCRESS | 2574 59TH AVENUE SOUTH STREET ADDRESS

omY-ST-2F - | ST-PETERSBURG FL 33712 et s s e CiTY-ST-2IP- s - - -

TILE sD J petete TITLE (] Change [ Additicn
NAvE CRAIG, SANDRA RDH NAME

STREET ADDRESS | 3120 HAWTHORNE RD STREET ADDRESS

GITY-ST-2IP TAMPA FL-33811 CITY-5T-2IP

TITLE Iy o {1 Delete TITLE [ Change [ Aadition
NAME WELCH, UZ RDH NAME

STREET ADDRESS | 3310 S DREXEL AVENUE STREET ADDRESS

CITY-81-21P TAMPA FL 33629 CITY-ST-ZIF

TILE D O Delete TITLE [ change [ Addition
NAME POTTER, LiSA RDH NAKE

STREET ADDRESS | P () BOX 1285 STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34220 CITY-S$T-2IP

TITLE - [ pelste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4000 (313)831-3700

i - - -
A P MEQES ”'*0\\2 RIS MELE
SIGNATURE:_;(L%&E&EU@F‘ 0 ARUElED
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



