2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759946 FILED
1 Entty Namo Jan 19, 2000 8:00 am
DENTAL OUTREACH, INC. Secretary of State
01-19-2000 90245 045 ****g]1 .25
Principal Place of Business ' Mailing Address
245 BABSON DR : 245 BABSON OR
PO BOX 300 PO BOX 300
BABSON PK FL 33827 BABSON PK FL 338270300 L U U U b u :-)L
S BB R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
59'2126730 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. . —— - P T e v | e e . == -- Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ULLOM, VIRGIL W Street Address (P.O. Box Number is Not Acceptable)
245 BABSON DR
BABSON PARK FL 33827 _ .
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

- —
SIGNATURE
Signature, typed or pr‘rma& name of registarad ager and titls if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mzy Be Make Check Payabie to
FEE IS $61.25 " Trust Fund Contribution. O Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE 5T . - O Delete MLE O Change [ Addition
NAME ULLOM, LEONORA KAME
STREET ADDRESS | 245 BABSON DR ) STREET ADDRESS
CITY-ST-ZIP BABSON PK FL CITY-ST-ZiP )
TITLE v [ Datete TITLE - [JChange [ Addition
NAME KANDEL, EUGENE C HAME
STREET ADDRESS | 515 CANTERBURY DRIVE : STREET ADDRESS
CITY-ST-2IP FINDLAY OH . . CITY-ST-2IP
TITLE P [T oalete TITLE [ change [ Addition
NAME ULLOM, VIRGIL W NAME
STREET ADDRESS | 245 BABSON DR ’ STREET ADDRESS
CITY-ST-ZIP BABSON PK FL CITY-5T-2IP
TMLE D ... ) ' [ Gelets TINLE [ Change [ Adeition
NAME ADAMS, ALBERT C. NAME
STREET ADDRESS | 7194 E COURT ST. i : STREET ADDRESS
orY-sT-2P | IDAVISON M L _ | crv-sr-azp
TMLE D . L Delete TILE [Jchange ] Addition
NAME FOURMAN, MICHAEL J. NAME
: STREET ADDRESS | 6253 1) S RTE 36E : STREET ADDRESS
CITY-5T-2IP GREENVILLE OH CITY-ST-21P
e D ' - : D Delete TLE Ditrange [ Adoition
NAME WOLFE, RANDALL L. NAME
STREET ACDRESS | 1620 COPPER CREEK DR. STREET ADDRESS
omv-st-2¢ | OWENSBORO KY gv-sr 2p

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered. '

SIGNATURE: /Bt et s AN B on [ Lo 12 Tam 2000  §3 63-0228

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(37 (9/99)



