FILED
2O PO ANNUAL REPORT - 'o" Mar 26, 2004 8:00 am

DOCUMENT # P97000046779 Secretary of State

1. Entity Namne
JOHN J. DABROWSK!, PH.D., P.A. 03-26-2004 90029 018 ***150.00

Principal Place of Business Mailing Address
14495 BRUCE B. DOWNS BLVD. 14495 BRUCE B. DOWNS BLVD,
SUHTE 150 SUIE 150
TAMPA, FL 33613 TAMPA, FL 33613
T A O A
1 4,q,c' S BARuCE B Dawns Bevd 14495 8¢ucE 8. Downg RLVO
M‘N oS ‘géil Sulte, At #, etc. 03072004  Chg-P CR2E034 (10/03)
City & State City & State - 4, FEi{ Number Applied For
TAmpPA |, FL TAMPA  FL 59-3448924 Not Applicable
z'?ﬁ{ 3 3 ‘ ] 3 Cnc; n} A 32 'pg 6 1 3 Cou&t} A 5. Cortificate of Status Desired 0 ?eaeg;jq L‘:dmf’éﬂ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent 4
Name
STULL, RJESQ.
802 SOUTH BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608
City Zip Cods
FL

8. The above namad entity submits this statemant for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title § applicabls. (NOTE: Registerad Agent signature required whan rainstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ARDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
me D 3 etate L [ thange {7 Addition
NAME DABROWSKI, JOHN J NAME
STREET ADDAESS | 14486 BRUCE B. DOWNS BLVD. SYREET ADDRESS
CITY-ST-7IP TAMPA, FL 33813 CITY-ST-2IP
TnE PVTS 7 Delete TITLE [Jchange [ addition
HAME DABROWSK], JOHN J NAME
STREET ADDAESS | 14495 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-8T-2P TAMPA, FL 33813 CITY-ST-2P
TITLE [ detets TILE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
SITY-ST-2IP CITY-§7-2P
TINE [ Dalete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
WILE {7 pelate THLE Clchange L} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T1-21P

12. | hereby certify that the information supplied with this filing doss not qualify tor the exemption statad in Section #19.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation gr tha receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali other like empowered.

sianature: Gfe Qllsah 0 lohe ) DabouckiPh0  3-3204  (613) 9343120




