FILED

2005 FOR PRCHIT CORPORATION Apr 14,2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P95000000191

Secretary of State

1. Entity Name i -
JENNIFER L. JAWORSKI, D.M.D., P.A.
Princlpal Flace of Business . _ Marling Address
2420 TAMIAMI TRAIL NORTH 2420 TAMIAMI TRAIL NORTH
NOKOMIS, FL 34275 NOKOMIS, FL 34275
- ——— —{ (AR DR B
03072005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number . ] Applied For
65-0545356 ol Applicabie

5. Cedlicate of Status Deskred [ g;le.;gq j\i::’edéii()nal

6. Name and Address of Current Reglstered Agent

JIORSK. JENNIER L | DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named enmy'sabmns this statement for the purpose of changing its registered cffice or registared agent. or both, in the State of Florida, { am familiar with, and accept

the obligations ol registered agent.
0 L )

SIGNATURLC

Sm-..;ﬂwl or [‘&lﬂcli f\aﬂﬁfrzglslmed agenl and hile i anoicagie INbIE Acqislered AGent signaturg ISGuirC Wien (BNSHNnGY OATE
. L — — -
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees o
10. — _CIICERS ANDDIRECTORS T '
mu D § -
HENE JAWORSKI, JENNIFER L DMD

SIRELT ADDRESS | 2420 TAMIAMS TRAIL NORTH .
orv-st-ar | NOKOMIS, FL 34275 o D

TILE

NAME LOG00263702

SIAEET ADDRESS 04/14,705~80013-012 150,00
oIy -SY- 4P .

' - - )

NAM

st o DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADORES,
GITY-SI-2P

TILE

TAME

STREET ADDRESS
Ll Si-2Ip

Rl

NAME

STRELT ADDRLSS
CITy- 8T 27

12, | hereby cerlirz that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Flarida Statuies. | further certity that the information
indicated on this rapert or Supplemental report is true and accurate and 1at my signature shall have the same legal eftact as if made under oath. that | am an oflicer or divector
ol the corporation or the receiver oF irustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmees with an addiess. wilh all other fike empowered, ? (/ /’, 46{

signatore: . VWA 2 O Teanifer  Spunwrsd: ;s/ ";ZO,L’ ~22%

A?JHE AND ﬂrﬁﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayikno Prone #

| 4



