X

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759946

1. Entity Name

DENTAL OUTREACH, INC.

Principal Place of Business

245 BABSON DR
PO BOX 300
BABSON PK, FL 33827

Mailing Addrass

245 BABSON DR
PO BOX 300
BABSON PK, FL 33827

DO NOT WRITE IN THIS SPACE

010

FILED
Jan 18, 2008 08:00 AM
Secretary of State

A A

82008 No Chg-NP CR2EQ37 (4/06)

4. FEl Number
59-2126730

Applied For

Not Applicable

5 C

0 $8.75 Additional

rithi f ir
ertificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

ULLOM, VIRGIL W
245 BABSON DR
BABSON PARK, FL 33827

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f changing 1its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obkgations of registered agent.

SIGNATURE

Signature. typsd or printad nama of ragisisrea agant and 1t f appicanta

{NOTE: Rag:swared AQant 5:gnalure requirga wnen reinatating)

DAIE |

Filing Fee Is $61.25

Due by May 4, 2008 Trugt Fund Contribution,

9. Election Campaign Financing

$5.00 may 8o

Added to Fees

OFFICERS AND DIRECTORS

10.

mis ST

NAME ULLOM, LECNORA M
STREE? ADORESS | 245 BABSON DR
CiTY-ST-2IP BABSON PK, FL

TNLE i

NAME KANDEL, EUGENE C
STREET ADDRESS | 515 CANTERBURY DRIVE
CITY-§T-21P FINDLAY, OH

TNILE [

NAME ULLOM, VIRGIL W

STREET ADDRESS | 245 BABSON DR
CITY-ST-7IP BABSON PK, FL

TNLE D

NAME FOURMAN, MICHAEL J.
STREET ADDRESS | 65253 U & RTE 36E
CITY-5T-2P GREENVILLE, OH

TTLE D

NAME WOLFE, RANDALL L.
STREET ADDRESS | 1620 COPPER CREEK DR.
CITY-S7-2I OWENSBORO, KY

THLE

NAME

STREET ADDRESS

CITY-S1-2P

[ r— [y

‘

- H00n0 A4 |

1722 00-a0008-0068 £1, 05

DO NOT WRITE
IN THIS SPACE

3

12. i nereby certify that the information supplied with this filin(?
indicated on this report or supplemental raport is trug an

changad, or on an attachmen n address, with all other like empowered.

SIGNATURE:

SKGNATURE AND TYPED

{4}
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the examptions contained in Chapter 119, Florida Statutas. | furlhar certify that the information
aceurate and thal my signatura shall have the same Jlegal effect as if made under oath; that | am an oifficer or director

Daytirrs Phona #

|
\
of the corporalion or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if



