FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000046779 ecretary of State
1. Entity Name 04-07-2003 20165 006 ***150.00
JOHN J. DABROWSK], PH.D.,, P.A.
Principal Place of Busingss Malling Address
10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER ORIVE
SUITE 150 SUITE 150
e i ARSI
2. Pringipal Place of Business 3. Mailing Address
. ) 0,8 w lvd. [iiﬂE B[Zucg 3, 124;,._,55‘ BIUA
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
Tampa | F¢ Tam pa FL 59-3448924 Not Applicable
Ip 3 Country Countr o rifi Status: ey -$B.75 Additional ™ |
&.3_‘ ‘3 U SA . «..303 6 [ga_ - - ..__Uf;A — = g~ 5. Cerlificate of Status-Desired O Poo F{equirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUU., R J ESQ- ‘ Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD.
TAMPA FL 33806
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent or both in the State Of Fiorlda tam famlhar with, and accepl
he obligations g reglstered agent. e -

A ol M John) LLMBM&;!MMt“““ 4- 3’*03
finature, typed @#Printed name of registored agent and tille if epplicable. ~ (NOTE: Registered Agent signature reguired whan reinstating) DATE

: '_SIG.[\JATUHE
F“"E NOW'H FEE 1S $150.00 9. Election Campalign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ' an U0 May Be

Make Check Pa:abla to Frorida Depaiment of State Trust Fund Goniribution. = Added to Fees
10. ] OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete e Change  [J Acdition
N DABROWSKI, JOHN J e Dﬁﬂﬂou\f i<, J oHwn J ol
swerT acaess | 10500 UNIVERSITY CNTR DR STE 150 STREET ADDAESS ,44.‘?5‘ Bruce Downs Blvd.
CITY-$T- 2P TAMPA FL 33612 CITY-ST-2P TA.mpq EL 23412
TITLE PVTS 7 Delete B Tme nf R] Change  [] Addition
NAME DABROWSKI, JOHN J NAME &g L{%N 3 Kl Jomn J 1
sTREET A0DRESS { 10500 UNIVERSITY CNTR DR STE 150 STREET ADDRESS ’4,4,47 (3 B ra “__ R Da whi g {v

omvst-ze | TAMPAFLA3G92__ . _ . . Jomestae __,Ta»mga 0 3L
TILE [ pelste TILE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21¢ CITY-§T-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TmE ' - (] Delete ¥ e [J change L] Addition
NAME NAME
STREET ADDRESS ) "W sTREET ADDRESS
CiTY-8T-21P - ) CITY-ST-ZIF
TITLE - I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-IP _ CITY-SF-2IP

12. | hereby certify that the information supptied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MXW@M%@ N Dabrowshs § et 4-3-03 (p18)q 1¢-3900
SIGN. RE AND TYFED OR PRINTED NAME OF SIGNING OFFi OR DIREI Date ytime Phorta #

AL APSI N

CR2E034 (10/02)



