2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735952

1. Entity Name

EAST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY,

Secretary of State

05-11-2000 90299 028 ****5].25

Principal Place of Business Mailing Address

2925 NE 199 5T 18804 NW 13 STREET
SUITE 309
AVENTURA FL 33180

PEMBROKE PINES FI. 33023-2961

2. Principal Place of Business 3. Mailing Address

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 11, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘1694374 Not Applicable
Zi Count i Count iti
P ountty Zip oumry 5. Certificate of Status Desired il $B'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . Name PSR
. - Street Address (P.O. Box Number is Not Acceplable)
HAYDEN, LISA
18804 NW 13 STREET
PEMBROKE PINES FL 33029 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
‘r
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE e : B2 Change  [J Addition g
NAME HORNBURGER, NANNETTE NAME Cannmeovs | Cevg coN\ %
STREZT ADDRESS | 8270 NW 185 ST STREETADDRESS | 0 S SW YU e Ve o
CITY-ST-7IP MIAMI FL 33016 CITY-ST-2IP ) Cora s ™AL S e~S3 T2 §
TILE VD O pelete TITLE Jchange [ Adaition | O
NAME LYNCH, KRIS AE
STREET ADDRESS | 1880 NE 202 TERRACE STREET ADDRESS
CITY-ST-2IP N MlAM' FL 33179 CITY-S1-2IP
TITLE T Opeete e o e, [ Ghange [ Addition |
NAME HAYDENUSA-—— ~ = 7 T vAmE o -
STREET ADDRESS | 18804 NW 13ST STREET ADDRESS
trY-S2¢ | PEMBROKE PINES FL 33029 Giry-ST-21P
TILE SD [ pelete TITLE [ Change [ Addition
NAME MEADOR, BETTY NAME
STREET ADDRESS 14818 BHECKNESS PL STREET ADDRESS
CITY-ST-ZIP "MM_! LAKES FL 33016 GITY-ST-2IP
TITLE [ belets TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-S§T-ZIP CITY-8T-2IP -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
12. hereby cert‘dz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 report as required by Chagter 617, Flerida 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. :
SN M@ S T N N \ .
SIGNATURE: -Qﬁaﬂwz;\&\ RBESEQUNSE N Wauden  Ded 7 1mo0 G 262500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ ) Date | Daylime Phone #



