2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N95000003305

1. Entity Nama

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

FILED
Apr 10, 2002 8:00 am 1
ecretary of State

04-10-2002 90353 042 ****6] .25

Principal Place of Business Maiting Address

2127 NE. COACHMAN ROAD
CLEARWATER FL 33765
us

227 NE. COACHMAN ROAD
| CLEARWATER FL 33765

I PSP P

3. Mailing Address

e

Ll

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3325330 Not Applicable
Zi Count Zi tl iti
P ountry ° Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CSSRITRRA ALt et L L L - - P —
KERSTHN, HARVEY > v | Street Address (P.0O. Box Number-is Not Acceptable} B T
2127 NE. COACHMAN ROAD
CLEARWATER FL 33765
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

B FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 'EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 7 Dekete ‘ﬁ TimLE O crange [ Addition | &
NAME KERSTEIN, HARVEY NAME 3
STREET ADDRESS | 2427 N.E. COACHMAN RD. STREET ADDRESS E
cm-sT-2P | CLEARWATER FL CTY-ST-21P o
TITLE 0 {1 Delete TITLE [J Change [ Addition 5
HAME HAYSLETT, JAMES { NavE
STREeT 400REsS {2127 N.E. COACHMAN RD. STREET ADDRESS
orv-sT-2F | CLEARWATER FL cITy-$T-2IP

StemmegeedD__ [ Delete TTLE [ Changs [ Addition
NAME DAVIS, MARK e gLy T S RN NS N SRUUSSEPRS R P
sTReeT ADDRESS | 1330 S. BELCHER RD. ‘(* = || STReeT ADoRESS
emv-sT-2P | CLEARWATER FL oK ovestzr
TIE 0 O Delete TLE [ Changs  [] Addition
NANE HOSLEY, FRED  NAME
streer A00RESS | 2127 N.E.COACHMAN RD. STREET ADDRESS
civ-sT-ZP | CLEARWATER FL CITY-ST-21P
TITLE D O pelete TITLE [J Change [ Addition
NAME ZABROCKI, DAVID HAME
sTReer ADDRESS | 16071 EAST BAY DR. STREET ADDRESS
omv-st-zf  |{ARGO FL CITY-5T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cny-ST1-2IP Vi & CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee e

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exacple this repori as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1 [ 191 - o< -gorC

changed, or on an attachi with ! ith ali other likl empowered.
oy zaeA e e ke ey apry e
SIGNATURE: kb——‘-). SRR B OUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| T

Date Daytime Phong #




