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SUBJECT: - Pro Lessional Deavdsl  Hygienit . Tie.

(Name of corporation - must include é\;fﬁx)

Dear Sir or Madam:

The enclosed “Appliéaﬁon by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
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Please retumn all correspondence concerning this matter tothe following:
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 18, 1998 - e

BONNIE OLZACK

PROFESSIONAL DENTAL HYGIENISTS, INC.
633 LAWRENCE ST. o ) '
BATESVILLE, AR 72501

SUBJECT: PROFESSIONAL DENTAL HYGIENISTS, INC. :______

Ref. Number: W98000018869

We have received your document for PROFESSIONAL DENTAL HYGIENISTS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. :

Pursuant to section 607.1502(4), 617.1502’&4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual réaport fees that wou!dhhave been due this office had the entity
qualified the year it began operations in this state. The amount due this office to ., LEE
cover both annual report and penalty fees is $8 .00, = 72 .CJ)zz/Mrﬁ? &;7/
P P e 85,315 %%/gfiz_a LAz S 1318 v
Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes, Vs *z 5’.@%
which lists those activities that do not constitute transacting business in this state. .
If after reviewing this section you determine erroneous information was inserted (>92 /-”/4/’2{" A
on ine applicaiion, a swomn affidavit containing the following informaticn must be T fud afi
submitted: 1.) a statement indicating erroneous information was listed on the ' - :
application; and 2.) the correct date the corporation began transacting business 4o,
in Florida prior to the year the application was submitted did not constitute :
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concering the filing of your document, please cali
(850) 487-6958. o : L - i

Lee Rivers T , T
Document Specialist S Letter Number: 698A00042817

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Department of State

Memorandum Office of the General Counsel

TO: ~File

FROM: -~  Gerard York, Assistant General Counsel
DATE: October 7, 1998

RE:

Professional Dental Hygienists, Inc.

Based on my review of the file and the payment received from the corporation, it is my
recommendation that this file be closed and that corporation be issued a certificate of
authority. Corporation has paid annual report fees from 1991 of $1315 and foreign
nongqualified penalties for the same period of $3500 assessed at the statutory minimum
of $500 per year. Accordingly, it is recommended that this file be closed.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. FZp L LSS tpamic Dinras. H GrEN ISrs Tve . , o
(Name of corporation; must include the word “INCORPORA’ D7, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present,)

2. ARKanS4S e B R~ 362 S0 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
- ~R?- ?0 3 :‘2‘—:1_13304';-71/1'/ . . -
! (liité'éfindoipéﬁﬁdn) T 77 (Duration: Year corp. will cease to exist or “perpetal”)
6. FYE w-SeF] =
(Date first trarisacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 633 Lawrsee S72 .
Boresvicee 48 zase(
(Current mailing address) 2 o g
28 B oy *
s Dewrme JRovucr Smees 248 0
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁda%ﬁ = i’ﬂ
Mee 2=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc;p@l‘zle); L)
- - .- . S - Y 17
c - : - B - o T T T Fea T
Name: AO’Q / 7/—’%‘" cE e e e e T i %gg =2
Office Address: _ 7979 £ VWM[)J’/?/}_JQ?__E;@_ Wﬁ‘y
Hobe Sound —  Fiotida 33455
{(Z£ip code}
10. Registered agent’s acceptance: T

Having been named as registered agent and to accept service of process for the above .ﬁa_ted c:o:poratz:an at the place designated
in this application, I hereby accept the appointment as registered agent and agree te act in this capafm:. I further agree fo ]
comply with the provisions of all status ¥elative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs r ed agent.

N A .
v/ (Régistered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated. :




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
' A..DIRECTORS (Street address only - P.O. Box NOT acceptable)

Charman: ilchgel S, Rlack

Address: . &33 (r-(lxubrma_ S‘L _

Bedenllle, AR nso -
Vice Chau‘man J ' ?I\}H{“D BQU«?_I

L
Address: (p.))% f_u&)t\% ce = ’F:

Bodery e, AR meo(

Director: jf ¢ \KO&;U"\—‘ Le.w\@ “

2
Address; o3 L—Mf*mf__ f-l—

Rodecville AR "LOL -

puscor __ Tohacoby AJolow

Address: (03 3 L—ONJ fermte 5‘"“

Ratesutlle, AR “AIO/

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

— T O
| 22 3
president: __ LM\ Wawn  T7 Evong _ _ :é:g N :2 |
Address: 633 lasstemce St e §§ = irn
Bodesuille , QR 7350 R «%% —Eé “
ViceProsident: _ Bieharol L, Lownl g F
Address: L33 | oawremce SP. - e
EdzyV1‘!lL). Ar  TSor e T
Secrctary:ﬁecs’:Rﬁbu‘-‘- E. Che'sdan - _
Address: 3Y . boiwororse  S4,

Eo\:‘esv\\ U.Q , A—-R NIO0 |
C‘/‘\}% DP—'U‘Q\& n‘r:g Ofler:

Tromk I A/mwtm;

Address: LR Lowovere S+, -

Bodesville, AR RIO0] _ -
NOTE: If necessary, you may a:ta dendum to the applimtion listing additional ofl’icers and/or dJrectors
13. 7 ‘- 7 e : = R i i .
(Slgnamre of Chan'man, Vice Chamnan or any oﬁicer I:sted in number 12 of the appl:catxon)
4 Recland  Lolowd

Uj Le ?t“e&fcﬂz«d"

(Typed or printed name and capacity of person signing aﬁphcahon)




State of Arkansas

MR SRR
SECRETARY OF STATE AT R WA

LT RIS

Sharon Priest
SECRETARY_O F STATE

CERTIFICATE OF GOOD STANDING
OF A i
DOMESTIC CORPORATION

I, Sharon Priest, Secretary of State of Arkansas, and as such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show

PROFESSIONAL DENTAL HYGIENISTS, INC

—
=
o
=z & M
o= o T
a corporation chartered under the laws of the State of Ark,msas ﬁled Amcles of Incorporatlﬁgangy i'Sn
1990. -~ T Tl T T ;‘_":f = 0
2% o
1 further certify that as far as the records show, this corporation is at this time chartered @an gBod
standing, having met all the requirements governing a domestic corporation in this State

In Testimony Whereof, I have hereunto set my hand and affixed my Ofﬁmal Seal. Done at my office in
the City of Little Rock, Arkansas this 29th day of May 1998.

Sthecret of State
by: - ) S

D E Morrow

- C-2Rev10-1-88 '

State Capitol - Little Rock, Arkansas 72201- (501) 632-1010




