2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000000191

1. Entity Name
JENNIFER L. JAWORSKI, D.M.D., P.A.

Principa! Place of Business Mailing Address
2420 TAMIAMI TRAIL NORTH 2420 TAMIAMI TRAIL NORTH
NOKOMIS, FL 34275 NOKOMIS, FL 34275 .
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FILED
Mar 14, 2008 08:00 AM
Secretary of State

PACE?E

Ne Chg-P CR2ED34 (11/05)
Applied For
65-0545356 Not Applicable

5. Certilicale of Status Dasired

O 53.75 Additiona!

Fee Required

5 Name and Addrasl of Current Ragtmred Agcnt

JAWORSKI, JENNIFER L
2420 TAMIAMI TRAIL NORTH
NOKOMIS, FL 34275
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8. The above named entity submits this statement for the purpose of changing its raglstared office or regnstered agent, ar both. in the State of Florlda | am iammar wnh and accept

the obligaticns of registered agent

SIGNATURE

Signalure. lyped or printed nams of registered agant and il if anplicanke (NOTE: Regsiared Ageni snature ren.red when renstaing)

DATE

FILE NOWIl! FEE IS $150.00 dn =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

10. OFFICERS AND DIRECTORS [ e ,’"’,1,.,5 ,,f T u:, pg‘

1ILE D ff_e
NAME JAWORSKI, JENNIFER L DMD
STREET ADDRESS | 2420 TAMIAMI TRAIL NORTH

CITY-51-2IP NOKOMIS, FL. 34275

NILE

NAME

STREET ADDRESS
Ciry-sI-2p

TILE

NAME

STREET ADDRESS
CHY-ST-4p

g

NAME

SIAEET ADDRESS
CITY-51-4P

litk

NAME

STREET ADDRESS
CiIy. 51-2IF

NILE

RAME

STREET ADDRESS
CITY-S1-21P
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12. | hersby certily that the inlormation supplied wilh this filin 3 daoes not qualify lor the exemptions cnn[alnad in Chapter 119, Florlda Slatutes | further certily that the mrormatlon
accurate and thal my signature shall have tne same legal effect as If made undar oath: that | am an officer or direclor
of Ine corporation or the recaiver or trustea esmpowerad o exacute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3 wfoy Gy / 9e-L 24

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: N AL Qwan DA

BIGMETURE AND T OR PRrTD NAME DF 8/GNING OFFICER DR DIRECTQR

Duie Dayima Pnons »




