FILED

Jan 08, 2007 8:00 am
2007 O R RUAL REPORYTATION Secretary of State

_OR_ Aok K
DOCUMENT # P97000046779 01-08-2007 90246 011 150.00
1. Entity Name
JOHN J. DABROWSKI, PH.D., P.A.
Principal Place of Business Maiting Address
13357 NORTH 56TH ST 13357 NORTH 56TH ST Q““ 00 U.E
TAMPA, FL 33617 TAMPA, FL 33617 _
R RGP G R
Suite, Apt. #, alc. Suite, Apl. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
59-3448924 Not Applicable
Zip Country aip Country 5. Certificalg of Slatus Desired O Ei'g;ﬁ?:fmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

STULL, RJ ESQ.
602 SCUTH BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiarad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed of primted naime of registered agent and tle it apphicable {NQOTE Registered Agent signature required when reinstating) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IILE D 7 pelete TITLE D I;change [L] Aacition
N DABROWSKI, JOHN J NAME DABROWSUL, Jo N J
STREET ADDRESS | 14495 BRUCE B. DOWNS BLVD. secranoness | | B335 F NopTH 5LV ST
crv-st-ar | TAMPA, FL 33613 CITY-ST-2P TAmPA FL 33417
TITLE PVTS I telete TITLE PV T5 D Change 3 Aadition
NAME DABROWSKI, JOHN J NAME DRBRowSK-1, JO NN J
STRELET ADDRESS | 14495 BRUCE B. DOWNS BLVD. STREET ADDRESS 1235 F MoRTH 56 I‘".f T
iy si-ap | TAMPA, FL 33613 CHlY-5i-4p TAPVA FL 33617
THLE [ peiete TITLE [J change  [J Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-81- 2P CIlY-S1-2P
TIME O pelere e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-51-2IP
NLE 7 Delete TiLE [ Ghange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-5T-2P
e 1 Delete 1MLE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP

12. | hereby cerlily that the information supplied with Lhis liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this repor or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

) Lot PAOIA Direcporfresident [-3-07  g13-993-0/90

D OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Daytrre Phione §

SIGNATURE:




