2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # 735952

1. Entity Name

&ACST COAST DISTRICT DENTAL HYGIENISTS' SOCIETY,

Secretary of State

03-19-2003 90105 013 ****5] .25

Mailing Address

18804 NW 13 STREET
PEMBROKE PINES FL 33029

Principal Place of Business
2925 NE 199 ST

SUITE 309

AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

SO OO AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1694374 Applied For
Not Applicable
Zip Courtry Zip Country " . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYDEN'-US I T ) Street Address (P.O. Box Number is Not Acceptabie)
18804 NW 13 STREET
PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

“SIGNATURE
_' Sigrature, typed or printed name of registered agent and litte if applicable.

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabhle to

$5.00 May Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TRLE PD [ Delete TITLE [cChange ] Additin
NAME RENDL, MANUELA NAME

STREETADDRESS | 2671 SW 79 AVENUE #207 STREET ADDRESS

on-s1-2F | DAVIE FL 33328 CITY-§7-2P

ME VD O pelete TLE [J Change [ Addition
NAME JOY, DEANA NAME

STREET ADDRESS | G110 PORTSMOUTH LANE STREET ADDRESS

cy-s7-2r | DAVIE FL 33313 CITY-5T-7IP

TE T [ Detete TITLE [ Change [ Addition
nave  |HAYDEN, LISA_ e S e e

sTReET AD0RESS | 18804 NWI3ST— T R e e T e
crv-sT-2r ' PEMBROKE PINES FL 33029 CITY-5T-21P

TITLE SD O Delete TITE [Jchange [ Addition
NAME MEADOR, BETTY HAME

stREeT ADDRESS | 14818 BRECKNESS PL STREET ADDRESS

omy-sT-2P | MIAMI LAKES FL 33016 GITY-ST-ZIP

TITLE PD [ Delete TITLE [ Changa [ Addition
NAME CAMERON, CARROLL NAME

STREET ADDRESS [ 7305 SW 123RD TERRACE STREET ADDRESS

omv-sT-2F | MIAMI FL 33156 CITY-5T-2IP

TITLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachpeent with an address, with all other like empowerad.

SIGNATURE: _ XHDMNTINE NEQUIRE

D

O NeO 168 S LA 9% |

CR2E037 (10/02)



