FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

Mar 10, 1999 8:00 am ;
Secretary of State

DIVISION OF CORPORATIONS

1999

03-10-1999 90024 034 ****61 .25

DOCUMENT # 73595

1. Corporation Name

EJACST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY,

Principal Place of Business Mailing Address

A

2925 NE 199 ST 16804 NW 13 STREET
SUITE 309 PEMBROKE PINES FL 33029
AVENTURA FL 33180
— e -l S e M e v,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 05/28/1976
Suite, Apt. #, etc. Suite, Apt. #, atc. 4 FEI Number Applied For-
|22] [27] 59-1694374 Not Applicable
City & State j City & State o - $8.75 Aaditional
E‘ ) 2_8\ 5. Certifcate of Status Desired O " Faa Raquirad
Zip Couniry Zip Country 6. Elaction Campaign Financing 0 " $5.00 May Be
[24] [25] 29] [30]  Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10: Name and Address of New Registerad Agent
81! Name
HAYDEN, LISA 82| Street Address (P.O. Box Number is Not Acceptable)
18804 NW 13 STREET
PEMBROKE PINES FL 33029 8 -
84| City 85 Zip Code
. FL |*|

11. Pursuant to the provisions of Section

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

beard of directors. | hereby accept the appointment as registered

SIGNATURE S!gn;tum. fyped or printed name of registered agent and litle if appécable. (NOTE: F Agant required when a) ’ DATE G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PR N T DELETE 13 TITLE [~2y) NdIChange . [JAddition | =
NAME HAYDEN, LISA 12NAVE Yer A, et ere 5
streeTADDRESS| 18804 NW 13 ST. 138TREETADDRESS | LD AW \B S D e - &
crestze | PEMBROKE PINES FL 14 CITY-ST-2P fMicem P 350lb : &
Tme VD + R ) CFOELETE 21TME Y R N MAChange [ Addition | &
v HORNBURGER, NANNETTE 22nAMe bgnes, is - S :
sTReeTAcORESS| 8270 NW 185 ST nsmeETAOREss VO BG (L Tor Nercaue

ary-st-ze | MIAMI FL 33016 2.4CITY-ST-ZP [ A s U - A A

TMLE T aDELETE A4TIMLE Y ) “W|Change [ Addition
NAME MATTOX, KAREN 32NAME \—\q-\é_-e.v\ ass

streeTanoress| 14807 BRECKNESS PL 13STREETADDRESS | \Sr @R 64 W Vo5 Y .‘

CITY-ST-2IP MIAMI LAKES FL 33016 34.CITY-ST-ZIP Nep st eahe . WeS TP BB 029

TLE sD ) DELETE 41TTLE A " “RqChange  [] Addition
NAME AMAZON, BARBARA 4.2 NAME YIeclor . Bet:

sreet anoress |- 22 W RIVO ALTO DR asmeeTooress | \ B 1o o eduness QV. )

crest-ze | MIAMIE BEACH FL 44 CITY-5T-ZP Y M s Y NS - Bl

TME [ bELETE 51TMLE T ! [JChange [ Addition
MAME 5.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CRY-ST-ZIP 54 CITY-ST-2IP L

Tme {7 DELETE 6.1TITLE -[JChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.

b7(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

BUISNATURE REQUIRED

SIGNATURE:

SISNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR

REACECLIIL G

Daytime Phone #



