2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}’ | FILED

PSU_WCNU MENT # 759946 Feb 10, 2005 08:00 AM
. ame
Secretary of State
DENTAL OUTREACH, INC. y
Principal Place of Business 7 ' Rflall]ng Address - .
245 BABSON DR 245 BABSON DR
PC BOX 300 PO BOX 300 A
BABSON PK FL 33827 BABSON PK FL 33827 o o BRI
Suite, APL #, &1c | sueset et - " 1stMOORE CRE037 (10/04)
City & State City & State 4. FEl Number £9-2126730 Applied For
- Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gglﬁ;ﬂﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) i Name ’ T s
ULLOM, VIRGIL W Street Addres is Mo T =
2 (P.0. Box Number is Mot Acceptable,
245 BABSON DR ) i piable) -
BABSON PARK FL 33827 : i - .
City ’ FL } Zip Code

B. The abova namad entity submils this stalement for the purpose of changing its regisiered office of registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — —
Sgneture, Irped or prnlad narma o ragisterad agenl and Ule  apbiicable [NOTE Regstared Agant signatufa reguired whan reinstanng . TATE
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Conlibution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
lit; ST Cosete L O Change  [J A
NEME ULLOM, LEONORA M NAME LOONE 24524 .
SIRFE] ooRESS | 245 BABSON DR STRELT ADBRESS (241 DGR s ~ o o
i 113 a1,
oy stap  (BABSON PK FL CLry-5i- 4 e-ie BL.25
e v Cloges [ ne ' [ Ghange [ Additic
NAME KANDEL, EUGENE C NAME
sTRecT AppRESS | 515 CANTERBURY DRIVE SIREET ADDRESS
Y- 5T-21P FINDLAY OH cly-51 AP
WL P ETT N X [ change S At
NAME ULLOM, VIRGIL W NAME
SIRLET ADDRESS | 245 BABSON DR SIRECT ADDRESS
Cirv-S1-4p BABSON PK FL Cil-5i-2F
o D O oelele Lt Ol Change [ Aiin
NAME FOURMAN, MICHAEL J. NAME
=1Reet apress | 6253 U S RTE 36E SIREET ADDRESS
Gift-ST. 2P GREENVILLE OH ClY-SE- 7P
|»] i i = € T J ot
ke 7 Detete 1L O] Chargs [ Adid
ik WOLFE, RANDALL L. K
SR Appeess | 1620 COPPER CREEK DR. 1 STHEET ADDRESS
crvesr e |OWENSBORO KY i SI 2P
T E ) O Delete e o O] Change [ A
NAME i NAMF
CHREF T ADDRESS STRLE T ADDRESS
-t 2P . ) Y 51 2P

12, | hereby cerlify that the information suppliad with tis filing does not qualify fof the exerption siated in Section 1 9.07(3)(}), Florida Statutes. | further certify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Leopora L Lllom _onforfpam §p3-L£3FRnns
TURE AND TYPED ORf PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR { Data ¥ Daytime Phone # ] :



