FILE NOW: FILING FEE IS $61.25

FILED
Apr 01,1999 8:00 am

1999

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759946

1. Corporation Name

DENTAL OUTREACH, INC.

Principal Piace of Businass

245 BABSON DR
PO BOX 300
BABSON PK FL 33827

Mailing Address

245 BABSON DR
PO BOX 300

SABSON PK FL 33827

ecretary of State

04-01-1999 90041 033 ****6]1 .25

:

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} '26] 09/09/1981
Suits, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Applied For
N e i | 7 e - J——592126730. _ ... _....__ [ |NotAppiicable
City & State City & State : ‘ it
4 Y 5. Cerlifcate of Status Desired (] $8.75 Additional
E E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing | $5.00 mayBe
Zl El El E’B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULLOM, VIRGIL W 82| Strect Address (P.O. Box Number is Not Acceptable)
245 BABSON DR
BABSON PARK FL 33827 8
84| City 85| Zip Code
3 FL [*|

11. Pursuant to'the,.provigions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chamn
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signatura, typed of pnnted name of registered agent and title if applicable. {NOTE: Regi d Agent signaturs raquired when g DATE

1z, ERCEEEE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST o O DELETE 14 TRLE [Change (] Addition
NAME ULLOM,"LEONORA M 12 NAME

sweeTaporess| 245 BABSON DR 1.3 STREET ADDRESS

CITY-§T-2P BABSON PK, FL 00000 14CITY-ST-7P

me v o J DELETE 21TME JcChange [ Addition
NAME KANDEL, EUGENE C 22 NAME

smreeTaporess| 515 CANTERBURY DRIVE 23 STREET ADDRESS

CITY-ST-21P FINDLAY, OHIO 00000 2.4 CITY-ST-2P

TME P [] DELETE 34 TME [Jchange  [C] Addition
* NAME | ULLOM; VIRGIL-W - - e - e =z s T T T T T e e O
streeTaooress| 245 BABSON DR 3.3 STREET ADDRESS

CITY-ST-21P BABSON PK, FL 00000 34, CITY-ST-2IP

TIMLE D [] DELETE 41 TITLE [OChange  []Addiion
NAME ADAMS, ALBERT C. 4.2NAME

smeeeraooress| 7194 € COURT ST, 43 STREET ADDRESS

CITY-5T-2IP DAVISONMI - ~ 44 CITY-ST-ZP

TmE [ []] DELETE 54 TMLE OcChange ] Addition
NAME FOURMAN, MICHAEL J. 52 NAME

streeT anpress; 6253 U S RTE 36E 5.3 STREET ADDRESS

CITY-ST-2P GREENVILLE OH 54 CITY-ST-2P

TILE D 7] DELETE 6.1 TITLE {JChange [ Addition
NAME WOLFE, RANDALL L. 52 NAE

streeTanoress| 1620 COPPER CREEK OR. 63 STREET ADDRESS

CITY.ST-ZP OWENSBORO KY 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fiiing doss not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachmant with an address, with all other ke empowered.

Block 12 or Block 13 if changed, or 9

SIGNATURE:

CR2FNRT (11/08)



