s FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000000947 50 02-22-2005 90031 040 ***150.00

1. Entity Name

JAWORSKI DENTAL SERVICE LABORATORY, P.A. _

- ' -
RS - . ot . R

Principal P|é’(:€3‘0f8;5‘:ll]‘(6§3 L

: Maiing Address .- ",
3990 CLARK ROAD ™~ 3990 CLARK ROAD
SARASOTA, FL-34233- -~ -+ == == === "SATASOTA, FI."34233

RS AV B

(I

P

T - oot .
2. Principal Place of Business . 3. Mailing Address ”llu"’ ”l ll”l ‘Im ||‘|| ||N| ||‘I| “m Ilm I|HI‘||"|‘IH mm“‘ ‘II'

i - #, . . . #, .
Sulte. Apt#, etc Sute. Apt. ¥, eto 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0885132 Not Applicable
Zip Country Zip puntry 5. Cerificate of Status Desired ] $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent . -7._Name and Address of New Reglstered Agent

Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Cily FL Zip Code

, 8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am farniliar with, and accept
tha abligations of registered agent, . :
SR PP ;

[Y - . . I oo " i . : . o N
! SIGNATURE i
: Sigrature, typed of printea name of ragistered agent and tithe i apelicable, , . o (BOT_E: Registered Agent sighatré required when remnstaing) DATE
- s e 1 .
bl g R ‘ ;
¢ FILENOWMHI FEE IS $150.00 |, 3 Blection Campaign Financing $5.00 may Be
- L'After May1,-2005 Fee will be $550.00 _| '~ Tust Fund Contibution... ...[J.. Added o Fees
10. , QFFICERS AND DIRECTORS 11, | 5 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P Aﬁ T . : O petete TME ] Ghange [ Addition
NAME JAWORSK, PAUL NAME
STREET ADORESS | 3990 CLARK ROAD STREET ADDRESS
CITy-8T-2P SARASOTA, FL 34233 CITY-§T-21P
TILE ] Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7P
TME O Delete TITLE change [ Addition
NAME . —— o . CNAME UG S, e
STREET AGDRESS $TREET ADDRESS
CIY-S1-7F Y- §1-2P
THLE O pelete L [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-57-2IP CITY-5T-2IP
e [] Defete TEE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete e O Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplem | report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver gf'trudtes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddress, wit all other Iik&empowered. JAN 2 1 2[][]5

SIGNATURE:
smn@ﬁs angtypedon vnuren NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytirne Phorse #




