| -
2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N97000001829

1. Entity Name

FLORIDA FOUNDATION OF DENTAL HYGIENE, INC.

Principal Place of Business

3310 SOUTH DREXEL AVE.
TAMPA FL 33629

Malling Address

3310 SOUTH DREXEL AVE.
TAMPA FL 33529

2. Principal Place of Business

3. Mailing Address

VIR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90039 046 ****61.25
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City & State City & State 4. FEi Number Applied For
59-3488810 Not Applicable
2P Country o Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ———r = ERTEmLSSS e — = ———

Street Address (P.O. Box Number is Not Acceptable)

Trust Fund Contribution,

Added to Fees

WELCH, LIZ

3310 SOUTH DREXEL AVE.

TAMPA FL 33828 - —

ity FL Zip 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
Slgnature, typed or printad name of 1 agent and title if applicable. {MOTE: Registered Agent signatura required when rainstating) DATE
; 9. Election Campaign Financin ;
FILE ﬁowz FEE IS $61.25 paig 9 $5.00 May Be Make Check Payable to

Department of State

10. « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE VFD O oelete TITLE [ Change [ Addition
nve - |THACKREY, DEBRAT RDH NAME
STREET ADDRESS | 4300 32ND AVENUE NORTH STREET ADCRESS
crv-st-2¢ | ST PETERSBURG FL 33713 oiTy-ST-2P
TITLE sD [ Delete TITLE {1 Change [ Addition
NAME MEANS, ANNIE RDH NAME
STREET ADDRESS 19674 59TH AVENUE SOUTH STREET ADDRESS
=My ST2ie—3 ST BETERSBURG-FL-337:12 R P e P —— e - -
TmLE D [ Delete { IRt " change [ Addition
NAME CRAIG, SANDRA RDH NAME
STREET ALDRESS 13120 HAWTHORNE RD STREET ADDRESS
comy-sT-27 | TAMPA FL 33611 CITY-5T-ZIP
TITLE 10 [ Delete TITLE [Qcrange [ Addition
NAME WELCH, UZ RDH NAME
STREET ADDRESS 13310 S DREXEL AVENUE STREET ADDRESS
crv-sT-2F ' TAMPA FL 33629 CITY-ST-ZIP
THLE PD [ Delste TNLE [ Change [ Addition
NAME POTTER, LISA RDH NAME
STREET ADCRESS (P O BOX 1285 STREET ADDRESS
ciry-sT-2P | PALMETTO FL 34220 CiTY-ST-2IP
Time D O Delete TMmE [JChange [ Addition
NAWE WOODS, KATIE NAME
STREET ADDRESS | 2207 MANOR CT STREET ADDRESS
cirv-sT-2P  [CLEARWATER FL 33763 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental réport 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 frustee 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.

SIGNATURE:& QLA0ed bR

TR

2. ELIIRBETH L. (WELeH

3/o1 /o3

$13-831-3700

L.

CR2E037 {9/01)



