. FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000046779 - - 03-23-2005 90057 013 ***150.00

1, Entity Name
JOHN J, DABROWSKI, PH.D., P.A,

—vvvuuyy

Principat Place of Business Mailing Addrass
14495 BRUGE B. DOWNS BLVD. 14495 BRUCE B. DOWNS BLVD.
TAMPA, FL 33613 SUITE 150
TAMPA, FL 33613
e ol
CAME WiTH ExCEMMen €Low
Suite, Apt, #, etc, Syite, Apt #, etc.
= mEE, 03202005 Chg-P CR2E034 (10/03
¥ There if4e £ GIRELOQI% ¢ tores
City & State City & State 4. FE[ Number Applied For
59-3448924 Not Applicable
ap Country Zip Country 5 Certificate of Status Desiad (] f&lfqg‘,’:;“m‘
6. Name and Address of Current Regislered Agent 7. Name and Addresa of New Registered Agent
Narne
STULL, RJESQ.
602 SOUTH BLVD. Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33606
Cily FL Jjjp Coda

8. The above named enlity 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
the obligations of registered agent.

SIGNATUHE,%&WV/{M Joha J. Dabrocsle PLE 5- }D{;of

ure, tycfd o prmed name ol registered age and bitis if applicable. {NOTE: Regisierad Agant tigralure raquired whan revalaing)
FILE NOWII! FEE IS $150.00 8. Electicn Campaign Financing O $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10, ] OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TIRE COchange [ Addition
NAME DABROWSKI, JOHN J NAME
STREETADDRESS | 14485 BRUCE B. DOWNS BLVD. STREET ADDRESS
CiTy-ST-219 TAMPA, FL 33613 CY-SI. 20
TNE PVTS ] Deteta e [dchange  [J Addition
RAME DABROWSKI, JOHN J NAME
STREETADDRESS | 14495 BRUCE B. DOWNS BLVD, STREET ADDRESS
CaTY-ST-2I TAMPA, FL 33613 CITY-ST-2PP
e ' (] Detete e [change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
e 1 Delete e Clchange  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GITY- ST- 2P
TTE ] Delete TIRE CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
e O Deles ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this Iiiing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with ali other like ampowerad.

SIGNATURE: JohaJ Dabroude PO President 3-A[-085 (§13)438-3%00

> TYRED OR PRINTED HAME -OF SH3KING OFFCER OR DIRECTOR v Date Daytrne Phone #




