2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003305 Jul 12,2001 8:00 am
I EntyNermo Secretary of State

COMMUNITY DENTAL HEALTH FOUNDATION, INC. m 07-12-2001 90117 026 ****61.25

Principai Place of Business Mailing Address (‘

2127 NE. COACHMAN ROAD 2127 NE. COACHMAN ROAD

CLEARWATER FL 33765 CLEARWATER FL 33765 P\“ 07 7 []7 b

us us .

2. Principal Place of Business 3. Mailing Address ”Ilmll IlI ‘I Im " " ”I’ 'II IH || m" ““""H“I
Suite, Apt. #, ete, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3325330 Nol Applicable
O $8.75 additiona

Zip Coun.try Zip Country 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name . - — ‘
KEHSTE]N, HARVEY Street Address (P.C. Box Number is Not Acceplable)
2127 N.E. COACHMAN ROAD
CLEARWATER FL 33765
T City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelets TITLE [ Change [ Addition
NAME KERSTEIN, HARVEY HANE
smeeTaoress | 2127 N.E. COACHMAN RD. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-ZIP
e D [ Delete TITLE 3 Change [ Addition
NAME HAYSLETT, JAMES HAME
streer aporess | 2127 N.E. COACHMAN RD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
e | Q- e e o —ODetete @ mme_ .t e - e — — 7] Change— -] Addition-
naE | DAVIS, MARK HAME : ‘
sTreet aporess | 1330 S. BELCHER RD. STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITy-§T-2
TIME D O Delete e O change T Additien
NAME HOSLEY, FRED NAME
street anoRess | 2127 N.E.COACHMAN RD. STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL CITY-$T-7IP
TMLE D [ Delete TILE ] ] Change [ Addttion
NAME ZABROCK), DAVID NAME K
sreer aoohess | 1601 EAST BAY DR. STREET ADDRESS
CTY-ST-ZIP LARGO FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP P CITY-5T-Z1P

o wilh ghis flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
'eport igftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empgivered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
njaddress, Nith all other like empowered.

12, | hereby certify that the information sup
indicated on this report or suppleent
of the corperation or the (geceiver
changed, or on an ach it

SIGNATURE: FOTONATARE ENACD IR noadcl, slor 7 -Tu-e

0012334

CR2E037 (5/01)



