2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N97000001829

1. Entity Name
FLORIDA FOUNDATION OF DENTAL HYGIENE, INC.

ecretary of State

04-25-2007 90164 044 ****70.00

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

Mailing Address

TAMPA, FL 33629

3310 SOUTH DREXEL AVE.

A0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

59-3488810 Not Applicable
i i Coun it
Zip Country Zp ouniry 8. Certificate of Status Desired M $8.75 Additianal
B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

WELCH, LIZ

3310 SOUTH DREXEL AVE.
TAMPA, FL 33629

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

City

Zip Code

FL |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and lida if applicable. (NOTE: Registored Agent signature required when ranstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE sD [ Delete TILE [ change [ Addition
NAME THACKREY, DEBRA NAME
STAFETADDRESS | 4300 32ND AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 CITY-ST-2P
TINLE VPD [ Delete TMLE [] Change [ Addition
NAME HAGGERTY, CHERYL RDH NAME
STREET ADDRESS | 812 IXORA AVE STREET ADDAESS
CITY-ST-ZIP ELLENTON, FL 34222 CITY-ST-ZP
TILE D 3 Delets FITLE ) Change  [T] Addition
NAME MITCHELL, SUSAN RDH NAME MITeHELL SUSAN RDH X
STREET ADDAESS | 8801 BELTREES CT smerovess LY R 4- GO, FOXIHILL LANE
cy-51-2p | TEMPLE TERRACE, FL 33637 st s sevnpnsiases A, FL 34U Y L
e T 1 Delete L . Ul Change [ Addition
NAME WELCH, LIZ RDH NAME
STREET ADDAESS | 3310 S DREXEL AVENUE STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33629 CIY-ST-2P
TIMLE PD O belet TITLE [ change [ Addition:
NAME POTTER, LISA RDH NAME
STREET ADDRESS | 909 20TH AVENUE W, STREET ADDRESS
CITY-ST-2IP PALMETTO, FL. 34221 CITY-ST-21P
THLE »] O Delete TLE {dChange  [] Addition
NAME WOOQDS, KATIE NAME
STREET ADDRESS | 2207 MANOR CT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-21F

12. | heraby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 repert 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 Jlicp bt R, WA EL/ZABETH L, WELEH ‘/%2//07 213-£3/-3700

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #




