2001 UNIFORM BUSINESS REPORT (UBR) FILED

tar

1. Entity Name
PROFESSIONAL DENTAL HYGIENISTS, INC. Sgg{g&iﬂgfz (ggf *EE?OEC

Principal Place of Business Mailing Address
633 LAWRENCE ST. 633 LAWRENCE ST.
BATESVILLE AR 72501 BATESVILLE AR 72501 / :’ 5 z 3 o

JMEITHAN

I

il

2, Principal Place of Busjness 3. Mailing Address Hlm"“ll ml“
267 Eas?' A 57“1‘89/{'

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &State City & State : 4. FEI Number  36-3685902 Applied For
/}afe,w. ( / & A R Not Applicable
_Z_ip7g 5“&9_1',___ - IFO g;ymi."w “p e N C?Tt_w L _5. Certificate of Status Desired . [] ?g;ggq&f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, LORI :
30 LAKE JUNE RD . Streat Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sig_nature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura required whan rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. E{ After MAY 1, 2001 Fee will be $550.00 10. ﬁi:?f_lﬂ;;agg:'r?gu';::"C'”g 0O fc%ﬁqo“g!éfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 1 Delete TITLE F Ji T [BChange [ Addition
NAE EVANS, WILLIAM T Nt Evens LJ%! o ook
staeer aporess | 633 LAWRENCE ST. stheer aooress |2 b7 et Méih y
orv-st-zp | BATESVILLE AR 72501 orv-sr-ze | Hates l/ ¢ .’4 R 71
E v & Delete TMLE Ve Ol Change [ Addition
NAME LAND, RICHARD L NAME TimoHey A Mele nfruf’
stree aporess | 633 LAWRENCE ST. smocer aooness 247 East Mawn §
[ omstze | BATESVILLE AR 72501 o ovstze  (patesyille, AR 7250 |
TLE Ts 7 Delets e T ; [MTChange ] Addiion
e CHRISTIAN, ROBERT E e Chiishen R:{bt;t fF/
sTreeT aoRess | 633 LAWRENCE ST. stneer aooress | 4 &7 Eﬁ"'\L “ 7
orv-s-zp | BATESVILLE AR 72501 CITY-ST-2IP &aw{ﬁv: {{ 8, AR 135ei
TITLE CO0 vk VP 3 Delete TITLE VP . @ Thange [T Addition
N NEWTON, FRANK H M WNewten, Fre-i H Iﬂ}.’
streeT aooress | 633 LAWRENCE ST. streer aooress |2 BT E@ st Ae, §treo
orv-st-ze | BATESVILLE AR 72501 CITY-ST-2IP fa fes,. fle . /f/{ 7 1fe
D O [7 ; ; Mch ] Addition
TITLE Delete TITLE ange
NaME LEMON, J. ROBERT R. PH. v Levton T fﬁbﬁ’i}k' PA
STREET ADDRESS | B3B-LAWRENGE-ST. sTReer anoress | 267 = a5t M ST
arv-stze | BATESVILLE AR 72501 oresze | padeswile AR 72501
TITLE D ¥ Delete MLE Ol change [ Addition
NAME BOESEL, J.PJR NAME
sTaeeT aporess | 633 LAWRENCE ST. STREET ADDRESS
orv-sr-zp | BATESVILLE AR 72501 OITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with gllpthaclike empowerad.,

SIGNATURE: fal -Q Robrt E. Chiishan, Soc fTreas Y-18-3a0)  §70-698- 13 /¢

" SIGMATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # F98000005617 . May 03, 2001 8:00 am

CR2E034 {10/00)

3
]



