2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N97000001829

1. Entity Name

FLORIDA FOUNDATION OF DENTAL HYGIENE, INC.

Principal Place of Business
3310 SOUTH DREXEL AVE.
TAMPA, FI. 33629

Mailing Address
3310 SGUTH DREXEL AVE.
TAMPA, FL 33629

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-18-2005 90072 038 ****70.00

A RO A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-NP CR2E0S7 (1 0/0@) .
City & State City & State 4, FE! Number Applied For
59-3488810 Not Applicable
Zip Country Zip Country - ! '$8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Add of Current Regl Agent 7. Name and Address of New Registered Agem
. ) - . -Name. - e ey o T T A
WELCH, LIZ
3310 SOUTH DREXEL AVE. Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regiskered agent and titla if applicatia, {NOTE: Agent si Juirad when re DATE

Flling Fee s ss-j 25 9. Election Campaign Financing 55_00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees I n
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICEAS AND DIREGTORS IN 10
THLE VPD 1 belete ME sp Change ] Addilion
NAME THACKREY, DEBRAT RDH NAME | T hAckReY, DEBRRA a
STREET ADDRESS | 4300 32ND AVENUE NORTH sweraoenss | 300 ZA N0 AVENUE NORTH:
CITY-5T-2P ST PETERSBURG, FL 33713 CITY-ST-2P ST, PeTeRSAURSE \ 1= 227713
TE SD 5 Delete TITLE VPP . DR change [ Addition
NAME MEANS, ANNIE RDH NAME wAceeR TY, CLHERYL RDH
STREET ADDRESS | 2574 59TH AVENUE SOUTH sramess | IR TRORA AVE,
orv-s-2p  § ST PETERSBURG, FL 33742 OITY-57-2° eLLENTON, FLo BYAAA
TilLE D W velete TME PN ITCHELL,SUSAN RON Domne (¥ Additon
NAME CRAIG, SANDRA RDH NAME F¥ol BelTLLes CT,
STREET ADDRESS | 3120 HAWTHORNE RD STREET ADDRESS - [ -5

i . APLE TERAAce L
“omv-sT-2p [ TAMPA, FL 33611 CITY-5T-2P TemP } 33L3"N

e 10 0 Delete e ) - O Crange R Adeilion
WAME WELGH, LIZ RDH NaME Sigeet- IR 2o
STREET ADDRESS | 3310 S DREXEL AVENUE smerankess | @ ¥AS R A DALL BLOD.
CiTY-51-2P TAMPA, FL. 33629 CivY-5T-2P NAPLES F’L- 34 | QO
TIE PD [ pelse e YO ' _ B Ctange L] Addilion
Nave POTTER, LISA RDH NME PoTTen LISH B, RDK
STREET ADDRESS | P O BOX 1285 sreETanDRess | QO K0 \‘f} Aospas W,
an-size | PALMETTO, FL 34220 oy.- ST- 2P PAMeTT  BEL 3432
TINLE D O Delete TITLE ' Clchange [ Addilior
NAME WOODS, KATIE : NAME ’
SIREET ADDRESS | 2207 MANOR CT STREEF ADDRESS
CITY-55-2P CLEARWATER, FL 33783 - CITY-5T-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 11&07&3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

indicated on

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

SIGNATUREé%QgLJX WALL, suzAsert Lowetet 3/iyfos (813)83]1-3700

ect as if made under cath; that | am an officer or director

(TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Daytima Phone #




