FILE NOW: FILING FEE IS $61.25

I NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 '\F_@ A / DIVISION OF CORPORATIONS

DOCUMENT # 7599&6 (7)

1. Corporation Name

DENTAL OUTREACH, INC.

Princpal Place of Business Mailing Address
245 BABSON DR 245 BABSON DR
PO BOX 300 PQ BOX 30
BABSON PK FL 33827 BABSON PK FL 33827 -
3. Date Incorparated or Qualified 3a. Date of Last Report
(9/09/1981 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-2126730 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. iti
L, ARt W, el R 5. Certificate of Status Desired O $8.75 Adc!monal
;;' 271 Feo Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
23 e 2_8 o Trust Fund Contribution o Added 1o Fres
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m El ;l 73;] Florida Statutes [J ves R no
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bt Name
ULLOM. VIRG"- L B2| Stroot Address (P.O. Box Number is Not Acceptabie)
245 BABSON DR
BABSON PARK FL 33827 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby acoept the appontment as registered agent. 1 am
famitar with, and accept the obigations of, Seclion 617.0503, Florida Statutes

SIGNATURE __ o L . . e R
Stratire typed or rmled ndme of regrtared agen | and b 1 8y pheac e INOTE Ragslerest Agart signalure reduirad vhen renslaing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTONS N 12
Tk ST [CJOELETE 11TILE [JGhange [ Addition
NAME ULLOM, LEONORA M 1.2 RAMF
smweer aconess | 245 BABSON DR 1.3 STREET ADDRESS
crv-si-ze | BABSON PK, FL 00000 14 CITY-§1- 20
TILE v [JDELETE 21T Ol Changs [ Addilion
HAME KANDEL, EUGENE C 22 NAME
sieer azoness | 515 CANTERBURY DRIVE 23 STREET ADDRESS
Ciry .31 20 FINDLAY, QHIO 00000 2 ACHTY-ST- 2P
TTLE P [1DELETE 31TINLE [OChange [ Acdilion
NAME ULLOM, VIRGIL W 52 NAME
streer aopress | 245 BABSON DR 33 STREFT ADDRESS
QI -81- 2 BABSON PK, FL 00000 34 CITY 51 2F
TIILE D [JorLETe 41 TITLE [Dchange [ Addilion
NAME ADAMS, ALBERT C. & 2 Name
simeer aooress | 7194 E COURT ST. 4.3 STHERT ADDRESS
QIrY-57-2i DAVISON M| o £40TY-51-2p
TILE b [CJDELETE BRI [OChange [ Addition
NAME FOURMAN, MICHAEL J. 52 NAME
sipee T aookess | 6293 U S RTE 36E 53 STREET ADDRESS
Ciry-st-ze GREENVILLE OM 54 0ITY-S1-2P
TLf D [CIDELETE €1 THLE [Clchange [ Addilion
NaME WOLFE, RANDALL L. €2 NAME
smeer aooress | 1620 COPPER CREEK DR. €3 STHEET ADDRESS
Ty §1-7¢ OWENSBORO kY 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this ilng 1S voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; tha! | am an officer or diractor of the corporation or the receiver or truslee empowered 16 executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 hanged. or on an attachment with an address

SIGNATURE: mﬁqu; Leowoms Ullom %M g/..‘ié.-...(f%)@sf/—azauf/

A PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Defrime Phora W

CR2E037 {12/95)



