2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
S e

DOCUMENT # N95000003305 cretary of State
1. Entity Name 09-08-2003 90323 008 ****6] 25
COMMUNITY DENTAL HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address
2127 NE, GOAGHMAN ROAD 2127 NE. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
T S 1 0
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3325330 Applied For
- Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Roguired
-B._Name and Address of Current Registerad Agent _ _ _ 7. Name and Address of New Registered Agent
: Name ' ‘ " T
KEHSIE]N, HARVEY Street Address (P.O. Box Number is Not Acceptable)
2127 N.E. COACHMAN ROAD _
CLEARWATER FL 33765 i
~ 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
“Tthe obliations-of registered agent,
e 3 . R

Lo

SIGNATURE
Slignalure, typed or printed name of registered agant and tite it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE Ochange [ Addition
NAME KERSTEIN, HARVEY NAME
STREET ADDRESS (2127 N.E. COACHMAN RD. STREET ADDRESS
CTY-ST-ZP 1) EARWATER FL CITY-5T-2IP
TITLE D [ Delete TITLE [DOchange [ Addition
NAME HAYSLETT, JAMES NAME
STREET ADORESS 2497 NLE. COACHMAN RD. STREET ADDRESS
CTY-sT-ZP | CLEARWATER FL CITY-ST-2IP
e b 3 Belete e 7 T T TTEET S ST Ghange [ Addition
NAME DAVIS, MARK NAME -

STREET ADDRESS
cifY-s7-1P

STREET ADDRESS | 1330 §. BELCHER RD.
CITY-ST-21P CLEARWATER FL

TILE D O Delete TITLE - CJchange [ Addition
NAME HOSLEY, FRED NAME

STREET ADORESS | 2427 N.E.COACHMAN RD. STREET AGDRESS

omv-s-2¢ | CLEARWATER FL CITY-5T-2P

TITLE D [ Gelete TILE 7 [J Change [ Addition
NAME ZABROCKI, DAVID NAME

STREETADDRESS | 1609 EAST BAY DR. STREET ADORESS

or-st-zP (1 ARGO FL CITY-ST-2IP

TME O elete e [ change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P pi n - Y- §T-2P

5 not quilfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urate and {hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cute this jgport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilfyan add with i )

SIGNATURE: ___S! RED A-H0 1715w

SKGNATURE AND TYPED OOR PRINTED NARE OF SIGNING OFEICER OR DIRECTOR Date Davtime Phone #

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report is trug an
of the corporation or the receaiver gr trustes empowe

0013423

CR2E037 (4/03)



