FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 o

- 8

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# N95000003305

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

Principal Place of Business

2127 NE. COACHMAN ROAD
CLEARWATER FL 33765
us

Mailing Ad

us

dress

2127 NE. COACHMAN ROAD
CLEARWATER FL 33765

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90040 027 *##%6].25

et T

KT

2. Principal Place of Business N 2a. Mailing Address 3. Date'Incorporated or Qualifed -~  -7F - "‘"’”—,.
21 26 07/07/1995
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 4. FEI Number Appliad For
[22] 27 59-3325330 Not Applicable
City & State City & State $8.75 Additional
5. . . .
" p” Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may e
24 [EI ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

KERSTEIN, HARVEY
2127 N.E. COACHMAN ROAD
CLEARWATER FL 33765

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

SIGNATURE Signature, typad or printed name of registerad agent and titie ¥ applicable. (NOTE: Regislered Agent signature required when ralnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HME D i_] DELETE LATTE (JChange [ Addition
NAME KERSTEIN, HARVEY 12NAvE
STREETADDRESS| 2127 N.E. COACHMAN RD. 1.3 STREET ADDRESS
GITY-ST-ZP CLEARWATER FL 14 CITY-5T-ZIP
TMLE D [ DELETE 24 TITLE OChange [ Additon
NAvE HAYSLETT, JAMES 220 ] . .
STREETADORESS| 2127 N.E. COACHMAN RD. 23 STREET ADDRESS
2TY-$T-2IP CLEARWATER FL 2.4 CITY-5T-2P
TILE D [ DELETE 3ATITLE [JChange [ Addition
Ve DAVIS, MARK 32NAVE
STREETADDRESS| 1330 §. BELCHER RD. 3.3 5TREET ADDRESS
ATY-ST-2P CILEARWATER FL 34.CITY-S$T-2P
TILE D {7 DELETE 41 TTLE OChange ] Addition
e HOSLEY, FRED 42N
TREETADDRESS! 2127 N.E.COACHMAN RD. 43 STREET ADDRESS
ITY-ST. ZIP CLEARWATER EL 44 CITY-5T-ZIp
TLE D {J DELETE 51TME [JChange 1] Addition
AME ZABROCKJ, DAVID S2NAME
REETADORESS| 1601 EAST BAY DR. 53 STREET ADDRESS
TY-ST-2IP LARGO FL 54 CITY-ST-2P
nE [ DELETE BATITLE DcChange [ Addition
ME 6.2 NAME
REET ADDRESS 8.3 STREET ADDRESS
Y-ST-2IP 64 CTY-ST-ZP

IGNATURE:
RN - 1) e

24, or on an attachment with an address, with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR .

exemption stated in Section 118.07(3)(3), Florida Statutes. | further cartify that the information
and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

.: ///w /9/94 127. 4#-32,9

o B &

CR2E037 (11/98)



