-~ FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000000947 02-01-2007 90026 017 ***150.00

1. Entity Name

JAWORSK! DENTAL SERVICE LABORATORY, P A

Principal Place of Business Mailing Address q U U U B U 1 U

3990 CLARK ROAD 3990 CLARK ROAD

SARASCTA, FL 34233 SARASOTA, FL 34233

e MRS
Suite, Apt. #, etc. Suile, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0885132 Mot Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O Eeaﬂ' zgﬁfjio"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LAMBRECHT, WILLIAM G
200 S, ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptabla)

SARASQTA, FL 34236

City FL l Zip Code

8. The above named entity submjie-this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligationgbt registered

7 w@{/v‘b\\ ?‘1-"1 H fgmoa\is./d; //}g/o?

SIGNATURE ¥
Signatura, typed or printed nama of r and utle {NOTE Regisier=d Agent signature required when remnslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O velete TITLE [ Change [ Addilion
NAME JAWORSK, PAUL NAME
STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-5T-2IP
TITLE [ petele TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O Detete TLE [0 Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIiLE [ ceiere TiiE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIE [T Delete TITE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-ST-21P CIY-ST-2IP
TITLE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby ceriify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supple | report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the 7pceiyeror trudee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 13 if
changed, or on an attacfmegrt with an Address, with all other like empowered.

SIGNATURE: ;@Mi& Pl H Tawwvshe / 95’/47 Gepf 430- W35S

s‘:m}lﬂs AND TYPERDR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Date Daytme Prone #
A4




