2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ . e Apr 12,2004 8:00 am

DOCUMENT # 759946 ecretary of State
1. Entity N
iy Rame 04-12-2004 90253 014 ****61 25
DENTAL OUTREACH, INC.,
Principal Place of Business Mailing Address
245 BABSON DR 245 BABSON DR J40 1
PC BOX 300 PO BOX 300 J04o (
BABSON PK FL 33827 BABSON PK FL 33827
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEi Number :!\pplied For
59-2126730 Not Applicable
4p Country zp Gouniry 5. Certificate of Status Desired O gg';,;quﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . ! . - - . Name _ - e o e e C e e
gl‘;sL%hAAnggﬁlng . Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and livle it apphcable. (NOTE: Registered Agent signature required whan rainstating)

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. *ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TIE ST 7 Delete e [ Change (] Addition
NAME ULLOM, LEONCRA M NAVE
STREET ADDRESS | 245 BABSON DR STREET ADDRESS
-
cv-st.zp | BABSON PKFL CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [ Addition
NAVE KANDEL, EUGENE C NAME
STREES AbDRESS | 215 CANTERBURY DRIVE STREET ADDRESS
cmy-st-zp | FINDLAY OH CITY-ST-2IP
TITLE P 7 Datete TITLE _ : 3 Change- [ Addition
AR “[ULLOM, VIRGIE W - o ¥ navE T D e R

STREET ADDAESS | 245 BABSON DR " § STREET ADDRESS
CITY-ST-219 BABSON PK FL CITY-ST-21P
e D O pelete e [JcChange [ Addition
NAME FOURMAN, MICHAEL J. NAE
stReer anoess | 8253 U S RTE 36E STREET ADDRESS
oiy-st-ze  |GREENVILLE OH CY-S1-2P

U s
TITLE TILE Change Addition

WOLFE, RANDALL L. L Deles O Grnge O
NAE 1620 COPPER CREEK DR MME
STREET ADDRESS . STREET ADDRESS
orv-srze | OWENSBORO KY CiTY-ST-2IP
TITLE O delete TME [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othyes like empowered. )
SIGNATURE: Leosora {/liom iﬁw % Q/M Y Qoo (,?_@2)5;5/'2 227

SIGNATURE AND TYFED OR'PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dala " Daylime Phone #




