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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P99000000947

1. Entity Name

JAWOQRSKI DENTAL SERVICE LABORATORY, P.A.

.

Secretary of State

02-25-2004 90060 007 ***150.00

Principal Place of Business

* 3990 CLARK ROAD .

SARASOTA, FL. 34233

. Maiiing Address

3990 CLARK ROAD
SARASOTA, FL 34233

19013598

AENFEANERDRARTONRREAL e

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0885132 et Applicable
ap Couniry Zp Courtry 5. Centificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant T
Name

LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE
SARASOTA, FL 34236

Street Address (F.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
o +  Bignature, typed or printed rame of registerad agent and title if applicable.

(MOTE: Registered Agent signaure required wher: relnstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing - -
Trugt Fund Contribution.

- $5.00 May Be
Added 10 Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [CJ change [ Addilion
NAME JAWORSK, PAUL MAME

STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS

GITY-ST-ZiP SARASOTA, FL 34233 CITY-ST-2IP

TME O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2IP

TITLE - - N _ [ pelete TITLE ] [J change [ Addition
HAME NAME -7 T =
STREET ADORESS STREET ADCRESS

CIFY-51-29 CiTy-ST-21P . .

TILE O elete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiry-§1-7IP

TITLE [ Delete THLE ] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CrY-ST-2P

TinE 7 Defete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CTY-ST-Zir

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

incficated on this report aor supple

of the carporation or the receiv

ntal report is true and accurate and that my signature shalt have the same legal effsct as if made under oath; that | am an officer or dirsctor
‘or Jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

changed, or on an attachrgen
SIGNATURE: /

-

ithAn acdd
Pw-f /-] Jewsorst; JAN 27 WU G4/ 597~705

LI

SIGNWHE AND TYP

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phore 4

JEEE



