l
. FILESNOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3 o B

CO;PFg)l:/gDN L %j FLORIDA DEPARTMENT OF STATE ADI‘ 23 1 99 7 8 O O am
ANNUAL REPORT Sacretary of State Secretary of State

1997 g :1,_,_:_”4 ’ DIVISION OF CORPORATIONS

DOCUMENT # P96000045019 (2)

1. Corporation Name

DENTAL HYGIENE TEMPS, INC.

0

Prinelpal Place of Business Mailing Address
$05 BEACH RD 505 BEACH RD
SARASOTA FL 34242 SARASOTA FL 34242-1046
3. Dals Incorporaled er Qualitied 3a. Dale of Last Reporl
2. Principal Place of Businesa [ 2a. Wailing Address 4. FEI Number Applied For
e @ weH- 61T §6 Not Applicable
Sulte, Apt. #, ofc. Suite, Apt. #, etc. it
P i B. Certificale of Stalus Desired (M| $8'75 Adgditional
Eﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fung Contribution Added to Foes
Zip Country o ap | Counlry 8. This corporaticn has liability for imangiole 1ax under s. 199,032,
EI EJ 36] Florida Slalutes KYes [ Ne
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Registerad Agent
SIMON, DAVID § 81| Name
52 s WASHINGTON BLVD B2| Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
i 84| Ciy 85| Zip Code
. FL

11, PBursuan! 1o the provisions of Soctions 607 0502 and 607. 1508, Fiorida Slatites, Inc above-named corporation SUbmils this staterment for the purpose of changing its reqisterod
office or registered agant, or both, in the Stalc of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _
Slgnatura, typad of printed name of 10gislered agonl ano bha il app cablo (NOTL Regisloras Agent signalurs requisod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DECETE 1ITLE [T Change T Addition
NAME ELLIOTT, LEE 12 NAME
w | sweeraoness | 606 BEACH RD 13 SIHECT ADDRESS
5 | cmv.groe | SARASOTA FL 34242 TACNY-5T-7P
v [ e T oteere 21T [ change [ Addition
L) wame 2.2 HAME '
& | sweevaponess 2 ASTRFET ADDRESS
~{ oTy-5T-2p 2 4051 2P
TITLE ] DEceTe 31T0LE U Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREF] ADORESS
CITY-51- 7P 34.00Y-S1-2F ]
TILE O pecete 4TI [T thange ~ T Addilion
NAME 4 7 NAME
STREEY ADDAESS 4.3 STRECT ADORESS
CITY -5T-21P 44 CAY-ST- 2P
TME [ DrieTE 59 13LF [ change T Addition
NAME 5.2 NauE
STREET ADDRESS £.3 STRFET ANGRESS
CITY-S1- 2P | 5.4.0ITv-50-21p
TMLE BTG Teome [T change T Agdilion
NAME 6.2 NAME
STREET ADDAESS 63 SIREE] ADDRESS
CITY-S1- 2P BACITY-51- 2P

14, | do hersby cerlity that the infarmation supplied with lh'\sthing does not gualily for the exemption stated in Section 119.07{3Xi), Florida Siatules. | further certify that the
Information indicated on this annual report or supplemental annual repart is True and accurate and et my signature shall have the same legal effect as if made under oath; that

| am an officer ar director ol 1he corporalion or the recever or trustee empowered (o exacute this, ort as required%;»ﬁ()?, Florida Statulesynd that my name

appears in Block 12 or Block 13 it changed, or on an atlachment with an address,

SIGNATURE: v

.

CR2E034 (9/96)



