2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000005770

1. Entity Name

S%UTH FLORIDA DENTAL HYGIENE ASSOCIATION,
IN

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 001 ****61.25

Principal Place of Business

14818 BRECKNESS PALCE
MIAMI LAKES FL 33016

Mailing Address

14818 BRECKNESS PALCE
MIAMI LAKES FL 33016

50014077

2. Principal Place of Business 3. Mailing Address

il

TV

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

MEADOR, BETTY L
14818 BRECKNESS PALCE
MIAMI LAKES FL 33016

1st MOORE CR2E037 (10/04)

City & State City & State 4. FEi Number Applied For

” Cond

3 - 4359 /538 ot Applicable
Z Country - Zp Country 5. Ceriificate of Status Desired” ] $8.75 Additicnal

. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Slgnature, typed of printed neme of registerad agent and tille it apphcable

{NQTE: Registerad Agent signalure requirad when rainstating)

9. Blection Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

WiLE DP [ Deigte TWTLE [Jchange [T Addition
NAME CAMERON, CARROLL D HAME

STREET ADDRESS |PO BOX 581715 - STREET ADDRESS

oY-S1-7P MIAMI.FL 33016 £ e e CITY-ST-2P, _ | e Tt s T e T e w2
e - |D§ T T T T . LI Delete TITLE [ Change (] Acdition
NAME MATTOX, KAREN L . NAME

STREET ADDAESS | 14807 BRECKNESS PLACE . STREET ADDRESS -
CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-ST-2IP

TIHE DT [ Delete TLE [ Cchangé [ AdditioR
NAME MEADOR, BETTY L NAME

ST anoness | 14818 BRECKNESSPALCE . _ e S TREE L ADDBESS s | e — e e, _ = e < oo rr———a i
CITY-ST- 2P MIAMI LAKES FL 33016 CITY-8T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IF CHTY-ST-2IP

TITLE 2] Dalete TITLE [ Change  [J Addition
NAME NAME

 STREET AQDAESS STREET ADDRESS

CITY-S1-7IP CIRY-ST- 7P

TILE [ Delete TITLE [] Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

indicated on this report or supplemental report is true an

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

SIGNATURE: _ %2 % %m

Berry L. Merbod

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 10 or Block 11 if

\F4.

7 Qoo Jos - g.d-‘/‘/ﬁf

SJGNATUﬂE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

G

Diate Dayurne Phone #




