FILE NOW: FILING FEE IS $61.25
NONPROFTT - FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecr et ary Of St ate

DOCUMENT # 759946 (7)
R R

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthar Feb 04 1998 8:00am

1. Corporation Name

DENTAL OUTREACH, INC.

Principal Place of Business Mailing Address
'%465 BBS)?S%I DR 2405 BBgESggl DRt 3. Date Incorporated or Qualified
BABSON PK FL 33827 BABSON PK FL 33827 09/09/1981
4. FEi Number Applied For
59-2126730 Not Applicable
2. Principal Place of Business 2a, Mailing Address -
new 9 5. Certificate of Status Desired [ $8.75 Additionat
;‘ ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Ba
5[ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
E‘ El Cves [HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] Es_l -2';] -aﬂ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ULLOM, VIRGIL W 82 Street Address (P.O. Box Number is Not Acceptable)
245 BABSON DR _
BABSON PARK FL 33827 8
84| Ciy — FL ssi Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Sigvature, typed or printed name of regisiared agent and title if applicable. {NOTE. Registered Agent signatura requirad vhen rainstating) DATE .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE ST [T cELETE 11 TILE T Changz [T Addition
NAME ULLOM, LEONORA M 1.2 NAME

streev aporess | 245 BABSON DR 1.3 STREET ADDRESS

CITY-ST-2P BABSON PK, FL 00000 1,4 CITY- 5T- 2P

TrLE v LT DELETE 21MILE I Change  I_] Addition
NAME KANDEL, EUGENE C 2.2 NAME

smeer aporess | 515 CANTERBURY DRIVE 2.3 STREET ADDRESS _

CITY - 5T-2P FINDLAY, OHIO 00000 2,4 CITY-ST-ZP -+ ]

THLE P T pELETE 41 TLE [ change [T Addition
NAME ULLOM, VIRGIL W 2.2 NAME

streeraporess | 245 BABSON DR 3.3 STREET ADDRESS

GITY-5T-2IP BABSON PK, FL 00000 34. CITY-ST-2P

TILE D LI peLere 41TITLE [ changz LT Addition
NAME ADAMS, ALBERT C. 4.2 NAME

streeT aborEss | 7194 E COURT ST. 43 STREET ADDRESS

CiTY-ST- 2P DAVISON M 44 CITY-ST-2P

TLE D ] DELETE 51 TITLE [T change [ Addition
NAME FOURMAN, MICHAEL J. 5.2 NAME

sreer Anoaess | 6253 U S RTE 36E § 53 STREET ADDRESS

CITY-ST-2P GREENVILLE OH 5.4 CITY-ST-2IP o

TITLE D L1 DiLere 51 TIMLE [T Change [T Addition
NAME WOLFE, RANDALL L. 52 NAME

smeer sooress | 1620 COPPER CREEK DR. 63 STREET ADDRESS

CITY-ST-2IP OWENSBORO KY 5.4 OITY-ST-7

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Lf\':ls annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or directar of the corporation or the receiver or trustes empowered to execute thls report as required by Chapter B17, Flarida Statutes; and that my name appears in
Block 12 or Biack 13 1f chr on an attachment with an address.

SIGNATURE: /9 %‘f EQIABENN /s m /=7 ~SF @’W)@ﬁaw

CR2E037 (10/97)




