T

2002 UNIFORM BUglNESS REPORT (UBR)

FILED

A IR T

L ]
DOCUMENT # 735952 Apr 29, 2002 8:00 am
1. EnityNams | a ecretary of State
EAST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY, 04-29-2002 90063 020 ****61.25
INC.
Principal Place of Business Mailing Address
2925 NE 199 ST 18804 NW 13 STREET -
SUITE 309 PEMBROKE PINES FL 33029 -~
AVENTURA FL 33180 ‘\
‘ "-\_\
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1694374 Not Applicable
e L L s oo . $BTE Mt
[ T 7 7" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN, LiSA
18804 NW 13 STREET
PEMBROKE PINES FL 33029

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

City

FL Zip Cod

e

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

SIGNATURE -

Siignature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when rainstating)

DATE

fa
FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable

to

Department of State

10, - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete TILE oo ey Cjiiange [ Addition
NAME HORNBURGER, NANNETTE ' HAME DA G NG el
STREET ADDRESS | 8270 NW 185 ST STREETADORESS | 2,671} S\ I8¢ re Oy 267
CITY-ST-21P MIAMI FL 33016 CITY-S5T-2P yavsa, o © A e N I
MLE VD ' © [ Delete TITLE W e TR eSO (S Change [ Adtion
NAME LYNCH, KRIS : NAME ety TSo
STREET ADDRESS | 1880 NE 202 TERRACE STREETADDRESS | b\ \ ¢ "R orySvnhaista L&«—Q
A|- CITYRST-ZP— <L N -MIAME FL-33176 7 - == ~ i s o = wmmiowss = Roonyvisripes. m';g{&_""“‘:y:\-.p-,,x | T

TILE T " O oeete TITLE . [ change [ Addition
NAME HAYDEN, tISA NAME
STREET ADDRESS | 18804 NW 13ST ~ STAEET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 ' CITY-$T-2IP ,

TmLE 8D O Delete TILE - [ Change [ Addition
NAME MEADOR, BETTY NAME
STREET ADDRESS | 14818 BRECKNESS PL STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33018 " CITY-ST-2iP
TIME D O Delete TITLE [J Change [ Addition
NAME CAMERON, CARROLL : NAME
STREET ADDRESS | 7305 SW 123RD TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
TITLE . 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SR ENSTURSREAUIREIY. Ve

Gea\or 93 499

12, | hereby certify that the information suppliecd 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

\

Data Daytims Phone #

CR2E037 (9/01)

i



