FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT &3 5
CORFPORATION .
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
, Sandra B. Mortham
! Secrelaty of State

Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 735952 (4)

EAST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY,
INC.

AEMCRAERRURNV AR O

Principa! Flace of Busingss

2925 NE 199 5T
SUITE 309
AVENTURA FL 33180

Mailing Address

18804 NW 13 STREET
PEMBROKE PINES FL 33029-2961

3. Date Incog)orated or Qualiied 3a. Date of Last Hegort
1 05/22/199

27]

[22]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1694374 Nol Applcable
sufie. Apl #. e1o Sute, Apt. #. atc. $8.75 Additona!

W

3 ifi f i
5, Cerlificate of Status Desired Fee Required

City & State City & State 6. Elgction Campaign Financing $5.00 May Bs
E‘ ?31 Trust Fund Contribution Added to Fees
21p | Country | ap Country . This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statutes Cves [® o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
81} Name
HAYDEN! LISA B2| Street Address (P.O. Box Number is Not Accaptabla)
18804 NW 13 STREET
PEMBROKE PINES FL 33029 83
84| City g5 Zip Cods
FL

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slepwrure yped of pritad narie of teg 5::»:-};-51”5{]%! and 1le if applicable

{NOTE" Rogistered Agent eignature raguired when reinatatng)

DATE

12. OFF ICERS AND D:RELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12

T PD DELETE 11TIME o B Change [T Addition
HANE CAMERON, CARROLL 12 NAME Handen Losts

sireeTanoress | 11900 SW 35 TERRACE 13STREETAODRESS [ VBB G DOW VD S

arv-si-zr | MEAMI FL 33175 OT-ST-ZP | Rer~stoN < Vints , T\ HHOLy

e VP LI DELETE 217TIGE [T Change ] Addition
NAE REY, ADA 27 NAME

st aporess | 1020 MERIDIAN AVENUE, #506 2.3 STREET ADDRESS

CIY-51-2 MIAMI BEACH FL 33139-8330 2 ACITY-ST-7P

TITLE TD T4 DELETE 31TITLE TD A Change [ J Adaition
NaE HAYDEN, LISA 32 NAME Meodor ,be

staeet aopass | 18804 NW 13TH SY 235TRET ADDRESS | WA TR, Thre Oness @,

GiTY-ST- 7P PEMBROKE PINES FL 33029 3 OM-ST-2F | D ey Lades Sl Bdo0Mb

E [30) [J oELETE 41 TMLE [Tthange [ Addition
NAME AMAZON, BARBARA 4.2 NAME

seerancress | 22 W RIVO ALTO DR 4.3 STREET ADDRESS

CITY - ST 2 MIAMI BEACH FL 44 CITY-5T-2P

e T oeLene 51T T change™ [T Addition
NAME 52 NAME

STREET ADDFESS 54 STREET ADDRESS

CITY - ST- 219 54 GITY-§T-2

TINE ] DELETE &1TILE [Jchange [ Aadition
HAME 62 WAME

SIRLET ADDRESS 63 STREET ADDRESS

CRY-ST-7in 64 CITY-ST-2

appears in Block 12 or Block 13 if changed, or on &n altachment with an address.

SIGNATURE:

-

14. | do hereby cernlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fierida Statutes. 1 further certify that the
information incdhcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes, and that my name

| Pl H
\g; R ‘ [
EKINATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

\\&%\‘?ﬁ,,,‘,, S AS-Yyo0

Da'ﬂ}me Phone ¥ 602 4071

Feb 05 1997 8:00am

CR2E037 (9/96)



