SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 0/7/97. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1. Corporation Name

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Socrotary of Stale
1997 G DIVISION OF CORPORATIONS
DOCUMENT # N95000003305 (8)

Principal Place of Business

212? NE. COAGHMAN ROAD
CLEARWATER FL 34626

Mailing Addross

2127 NE. COACHMAN ROAD

CLEARWATER FL 34625

FILED
Sep 12 1997 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

KERSTEIN, HARVEY
2127 NE. COACHMAN ROAD
CLEARWATER FL 34625

3. Date Incorporated or Qualified 3a. Date of Last Report
070771995 11/04/1896
2. Piincipal Place of Business 2a. Mailing Address 4. FEINumbear 5? 33:‘533 Applied For
21 m Not Applicable
. #, elc, Suile, Apl. #, efc. -
Sulta, Apt. #, elc ulte, Apl. ¥, el 5. Certificate of Status Desired O $8'75 Additional
22 ;r-] Fee Required
Gity & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I _5] Trust Fund Contribution Added to Feet.
Zip Country Zi% Counlry 8. This corporation owes or has paid the current year Intangible
24 33 7 65 ;5-] ;;] 37 (p S 30 Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable) ‘

83

84| City

85| Zip Code
3

e appointment as registerad

3765
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purgose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Stalules.

SIGNATURE
Signature. typad of printed name of reglslered agent and title If applicable. (NOTE: Raglstered Agenl signalure reguired when reinstaling) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [ oLene 11 TITLE ﬁcrnanua L Addition
NAME KERSTEIN, HAHVE:‘ 12 NAME
etreer aporess | 2127 N.E. COACHMAN RD. 1.3 STREET ADDRESS
erv-s1-z¢ | CLEARWATER FL 34625 LAY -SCTP Y 33765
e D 7 pecere 21 TITLE Rt}hanne T Acidition
NAME HAYSLETT, JAMES 22 NAME
staeeraporess | 2127 N.E. COACHMAN RD. 2.3 STREET ADDRESS
Y-S 2P CLEARWATER FL 34625 24 CITY-§2P 33765
LE ] [T oELeTE BME B Change T Addition
NAME DAVIS, MARK 32 NAME
srreer aporess | 1330 8. BELCHER RD. 3.3 STREET ADORESS
orv-sr.ze | OLEARWATER FL 34624 saonv-s() 33764
TNLE D [T DELETE GmE K(:hanue T Acdition
HAME HOSLEY, FRED 42 NME
stacerapoeess | 2127 N.E.COACHMAN RD. 43 STREET ADDRESS
orv.si.ze | CLEARWATER FL 34825 - 33745
e 1] I DELETE BATIE &cnange [T Adsition
NAME ZABROCKI, DAVID 5.2 NAME
saeeT anoress | 1601 EAST BAY DR. 5. STREET ADDRESS
CiTY - ST- 2P U\RGO FL 34641 54 CITY-S@D 33 77 /
TLE CJ DeLETE 6.1 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CirY - 51-21P §4 CITY-5T-2P

rF - ar._ TsrFr Jer._v. =

appoars In Blook 12 or Block 13 If

AV V7

| am an officer or director of the corporation or t
changgd, or,on an attachmen! with an address.

1IRE REGIHNRED

14, 1 do hereby certify that the Information supplied wih this filing doas not qualify f
Information indicated on thls annual report or suﬁpiemenlal annual report I true and accurate and that my signature shall have the same legal effect as if made under oatt; that

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify thal the

e raceiver or trustee empowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and that my name

P,

Y A S I m

CR2EC37 (4/97)



