2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735952 Mar 12, 2001 8:00 am
- Sty Name Secretary of State

EAST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY, 03-12-2001 90427 042 ****6] 25
Principal Place of Business Mailing Address
2925 NE 198 ST 18804 NW 13 STREET
SUITE 309 PEMBROKE PINES FL 33029
AVENTURA FL 33180
RS v RER A CRRARATAW G
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City &J‘Stale City & State 4, FEI Number Applied For
. 59'1694374 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O ?g‘;?qﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T e R T ST T M - A - e - aT--’-“‘" - : B P el
H AYDEN LISA Street Address (P.C. Box Number is Not Acceptable)
18804 NW 13 STREET
PEMBROKE PINES FL 33029

, City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} - DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE . [ Change [ Addition

NAME HORNBURGER, NANNETTE NAME

STREET ADDRESS | 8970 NW 185 ST STREET ADDRESS

CI7Y-ST-ZIP MIAM! FL 33016 CITY-ST-ZIP

TILE VD O pelete TITLE (] change [ Addition

NAME LYNCH, KRIS NAME

STREET ADDRESS | 4880 NE 202 TERRACE STREET ADDRESS

[:IT‘t’-ST-ZIt3 N MIAM' FL 33179 CITY-ST-2IP

Mme . T O Delete TILE [dChange [ Addition
| Jewe | HAYDEN, LISA : NAME

STREET ADDRESS |~ {8804 NW 13ST ™ =~ - e s WoSTREETADDRESS | - - ¢t e o e

GTY-ST-2IP PEMBROKE PINES FL 33029 orry-St-2ip

TITLE SD [ Dekete Lyt I Change [ Addition

nwe | MEADOR, BETTY NAME

STREET ADDRESS 14818 BHECKNESS P|_ STREET ADDRESS

CITY-ST-2P MIAMl LAKES FL 33018 ) CITY-ST-21P

me PD O] Delete THLE [JChange [ Addition

NAME CAMERON, CARROLL NAME

STREET ADDRESS | 7305 SW 123RD TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33158 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informaticn
indicaled 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 exacute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: «Q&@N’N‘J@E REQUIRED O S Teo\ 9 Wo-9%3L

SIANATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR " “Data Daytima Phona #

:

GR2E037 (10/00)



