FILED

Feb 02,2006 8:00 am
2006 FOR RO T oy LATION Secretary of State

02-02-2006 90047 047 ***150.00
DOCUMENT # P99000000947
1. Entity Name
JAWORSKI DENTAL SERVICE LABORATORY, P.A. . _ .
Principa_l Place of Business Mailing Address ]
3990 CLARK ROAD 3990 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 8 0 0
s T v 0 B WD ER A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
65-0885132 Not Applicabla
Zip Country Zip Couniry 5, Certificate of Status Desired (] Et?e.;esq l’f:fe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

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. | am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
. Signature, typed or prinied name of registered agen! and ble il apphicable. . {NOTE: Regislered Agent signalure required when f2instaling) DATE
FILE NOW!! FEE IS $150.00 3 Stection Campalon Fnanaing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PST O pelete TITLE O Change [ Addition
MAME JAWORSK, PAUL HAME
STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34233 ciTy-st-2IP
TILE 1) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-21p
THLE 7 pelete TMLE [3 Change [ Addition
NAME NAME _ _
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2IP
TIMLE 0 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-57-2IP CITY-S1-21P
e [ getete TImLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIFY-5T-2P

12. | hereby certify that the lnlormanon supplisd with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatien
indicated on this report or sugghsmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the reg tep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciyff fi Addlress, with all other like empowered.

SIGNATURE: T H Tawevsls JAN1T06  9¢ 95/ r05%t

SIGNATURE aND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




