2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N97000001829 Feb 11, 2004 08:00 AM
FESEI%REFOUNDATION OF DENTAL HYGIENE, INC. Secretary Of State
}Principal Flace of Business " Mailing Address A o .
R AT
———  [NREW 0GR
01062004 No Chg-NP CR2E037 (10/703)
DO NOT WRITE IN THIS SPACE PR Fopio o
59-34838810 Not Applicable
B Bieltintebndiontinl Eg-’gg;s:;,@

6. Name and Address of Cumrent Registered Agent

2510 S0UTH DREXEL AVE. DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

&. The above named enlity subrnils this stalement for she purpose of changing ils registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent,

_ UDo0ong4e013

SIGNATURE ] } SRR 18 W03 s P T g | o M| o
Signature, yped or pricted nine of regustered agent and e i apphcatle. {NCITE: Regmtersd Agent jred when ing) el - L CEL
Elling Fee is $61.25 9. Election Campaign Finamcing %$5.00 May Be e .
D"a:y May 1, 2004 Trust Fund Centribution. O AddedtoFees oy urn‘”'}ﬂi-ﬂ-:‘]%baig . :

| o/l AM-Annan- e &1 08

10. OFFICERS AND DIRECTORS o f T

TE VPD

RAME THACKREY, DEBRAT RDH

SIREET ADDAESS | 4300 32ND AVENUE NORTH
GY-51-2P ST PETERSBURG, FL 33713

TE sD

HAME MEANS, ANNIE RDH

STRECY ADDRESS | 2574 59TH AVENUE SOUTH
CITY-§7-2P ST PETERSBURG, FL 33712

me D o o -
NAME CRAIG, SANDRA RDH

STREET o
gl o DO NOT WRITE

R B - IN THIS SPACE

WELCH, LIZ RDH
STREET ADORESS | 3310 S DREXEL AVENUE
IM-5-20 | TAMPA, FL 33629

e PD

RAME POTTER, LISA RDH
STRELY ADDRESS | P O BOX 1285
CITY-51-2P PALMETTO, FL. 34220

e D ) - - -
NAME WOODS, KATIE

STREET ADDRESS | 2207 MANOR CT

CTY-§1-2P CLEARWATER, FL 33763

12. | hereby cerlif{ that the infarmation suppilied with this filing does not qualify for the exemption siated in Section 119.07(3X0), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiec! a8 if made under oath, that | am an officer ot director
of the: corparation or Lhe receiver or rustee empowered to exacute 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 afachment with an address, with all ather like empowered. -

SIGNATURE B botb WAL Suiznoery Liwewen Face, F/rloy (9/3)§31-3700

RGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR e Phone #




