FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT < 4
DOCUMENT # P95000000191 ecretary of State

1. Enlity Name
JENNIFER L. JAWCRSKI, D.M.D., P.A.

Principal Place of Business Mailing Address
2420 TAMIAMI TRAIL NORTH 2420 TAMIAME TRAIL NORTH
NOKOMIS, FL 34275 NOKOMIS, FL 34275

IR AFAR AR

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For
65-05645356 iNat Applicabla

0O $8.75 Additional
Fee Required

5. Cerlilicale of Stalus Desirad

8. Name and Address of Current Reglistered Agent

9430 TAMAMI TRAIL NORTH DO NOT WRITE
NOKOMIS, FL. 34275 lN THlS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE NS
Signatura, typed or printed name of registersd agel and blle if apphcable (NOTE. Aegisterad Agent nignature required when roinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME JAWORSKI, JENNIFER L DMD e e g o
STREET ADDRESS | 2420 TAMIAMI TRAIL NORTH UDOD00BTI039 }
CTY-ST-2P | NOKOMIS, FL 34275 03/28/07-30012-020 150,00
Tine
NAME
STREET ADDRESS
CITY-ST-2iIp ‘
TIILE
NAME

oyl DO NOT WRITE

a IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CiTy-87-21P

12. | hereby certify that the Information supplied with this filing dees not qualily for he exemplions containad in Chapter 118, Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplamental raport is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustae empowerad lo execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other hke empowsrad.

SIGNATURE: 0 A (L. &Y Doéi/f)7 7Y/ 96T

BIGHATURE r?bn rmn}pfﬁns OF SIGNING OFFICER OR DIRECTOR Daytra Phone ¥
[4 4

AN




