2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # 759946 Secretary of State
1. Entity Name 01-27-2003 90160 014 ****5] 25
DENTAL OUTREACH, INC.
Principal Place of Business Mailing Address
245 BABSON DR 245 BABSON DR
PO BOX 300 PO BOX 300 8001“837
BABSON PK FL 33827 BABSON PX FL 33827
R Ve BRI ARARRRRARARA
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59‘2126730 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Adaitional
) Fee Required
[ e st~ = NEMO BIYG-Adidress-of Current Registered-Agent —== 7.-Name'and Address of New Registerad 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or ptinted name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 00 M Make Check Payabie to

,-.EILE NOW: FEE IS 561.25 Trust Fund Contribution, O fglgﬂo F?;E ° Florida Departmer!:t of State
10. -2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST I Delete TITLE [C)changs [ Addition
NAME .. |ULLOM, LEONORA M NAME
staeeT aooress | 245 BABSON DR STREET ADDRESS
orv-s-zr .| BABSON PK FL CITY-ST-2IP
me 'R O Delete TITLE (I Change [ Addition
wave | KANDEL, EUGENE C NAME
streer aooress | 515 CANTERBURY DRIVE STREET ADDRESS
omv-s1-z¢ | FINDLAY OH CITY-ST- 2P . S
TITLE P [ Delete TIILE [J change (3 Addition
HAME ULLOM, VIRGIL W : HAME
streeT aporess | 245 BABSON DR STREET ADDAESS
emv-st-z¢ | BABSON PK FL ) oTY-ST-2P
™me D ' O Delets e O change  [J Addition
NAME FOURMAN, MICHAEL J. NAME
STREET ~D0RESS | 6253 U S RTE 36E : STREET ADDRESS
CIry-sT-2IP GREENVILLE OH ' CITY-ST-2P
TINE D : OJ elste TLE {7 Change [ Audition
NAME WOLFE, RANDALL L. NAME
sreet acoress | 1620 COPPER CREEK DR. STREET ADDRESS
orv-s1-z2¢ | OWENSBORO KY .- CITY-ST-2IP
TITLE [ Detete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac%h all other like empowerad. i
< n ea/wrm &
SIGNATURE: DY “@%" " ULLo_ 01-22-03  §63-63F-2229

Al B R RIr s o B e n e Te Al e T AR m——

CR2E037 {10/02)




