FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

A

ILING FEE IS $61.25
.“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DENTAL OUTREACH, INC.

DOCUMENT # 7599;6

(7)

Principal Place of Business
245 BABSON DR

PO BOX 300

BABSON PK FL 33627

Mailing Addrass

245 BABSON DR
PO BOX 300
BABSON PK FL 336270300

NGRS HRIATAY

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business

=

25]

2a. Mailing Address

4. FEI Number Applied For

59-2126730

Not Applicatle

Suite, Apt. #, atc.

2,
21
22]

7]

Suite, Apt. #, etc

$B.75 Additiona

o Fes Required

5. Certificale of Stalus Desired

24]

[25]

29)

30}

City & State Cily & Stale B. Eloction Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Conltribution . Added to Fees
Zip Counlry Zip Country

8. This carporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos No :

9, Name and Address of Current Reglstered Agent

1¢. Name and Address of New Reglstersd Agent

ULLOM, VIRGIL W
245 BABSON DR
BABSON PARK FL 33827

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules. the above-named corporation submits this slatement for the purpose of changing its registored
office or registared agent, or both, in tho State of Flanda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointiment as registerad
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ____ .. . T [
Signatura, bypod of printed name of registured agont and titie f apploatile INOTE . Rogisered Agent signature required when reirstating) DaTe
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTONRS IN 12
TILE [3 L] prcene 1IN ] Change [ Acdition
NAME ULLOM, LEONORA W 12 HAME
sreer anoress | 245 BABSON DR 13 STREE] ALDRESS
oITY-51-21P BABSON PK, FL 00000 o 14 CIFY-ST-2IP
TITLE v L] DELETE 21TILE [TChange L] Addition
NAME KANDEL, EUGENE C 22 NAME
smeeraporess | 515 CANTERBURY DRIVE 23 STRETT ADDRESS
CITY-ST-2IP FINDLAY, OHIO 00000 2.40Y-81-2P
TIILE p O oreete T1TNE [J Change ] Acdition
NAME ULLOM, VIRGIL W 32 NAME
sweer aporess | 245 BABSON DR 33 STRETT ADDRESS
CHTY-51-21 BABSON PK, FL 00000 34, CITY-S1- 2P
TIME D [J pecene 41 TIE [ Change [T Addition
HAME ADAMS, ALBERT C. 4 7 NAME
sweeraooress | 7194 E COURT ST. &5 STREF1 ADDRESS
CiTY-ST- 2P DAVISON MI o A TNY-ST-2P
TITLE D (] DELETE 5.1 TIE [ change [ Addion
NANE FOURMAN, MICHAEL J. 5.2 NAME
seeTADoRess | 6253 U S RTE 36E 5.3 STREET ADDRESS
CITY- §1-2IP GREENVILLE OH 5.4 CITY- §T-21P
TITLE D [ DECETE B1TNLE [T change T[T Adaition
NAME WOLFE, RANDALL L. 52 NAME
sweeTaboress | 1620 COPPER CREEK DR. 53 STREE| ADURESS
CITY-$1-2IP OWENSBORO KY 84 CNY-ST-7IP

Yy ryi

o oy

14, | do hereby cerlify that the informalion supplied with ths filing does not gualify for the exemplion slated in Seclion 118.07(3)(i), Flonda Statutes. | furher cerlify that the
information indicaled on this annual reporl or supplemental annwal report is 1rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or direclor of the corporation or Lhe receiver or trustee empowerced o execule this report as required by Chapter 617, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if.ehanged. or on an(emachmenl wilh an address
o —~ T | -

. X

Jan 30 1997 8:00am

CRZE037 (9/96)



