FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000000947 03-06-2008 90053 008 ***150.00

1. Entity Nama

JAWORSKI| DENTAL SERVICE LABORATORY, P.A.

Principal Place of Business Mailing Addrass 4 u U q U 1 UJd
3990 CLARK ROAD “SYTTCLARKROAD— e
SARASOTA, FL 34233 RSO 24733 C L
2381 brurbrlle Poad
Suila, Apt. #, elC. Suite, Apt, #, elc. 01112008 Chg-P CR2E034 (12/086)
Cily & State City & State ﬁ- 4, FEI Number Applied For
SrtirsoTA P 65-0885132 Not Applicabla
Zip Country Zip 'Country " X $375 Additional
9%7 5. Ceriilicata of Status Desired a2 Required
- " §Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =TT

Name

LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Street Address (P.O. Box Number 1s Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Cods

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

SIGNATUR :
.. Sipnatura. typed or prnted narme of reisiered agent and Kte il apphcanis, (NOTE: Regstered Agent signature required whHen reinstang| DATE
- FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete TITLE [ Change [ Addition
NAME JAWORSK, PALIL NAME
SIREET ADDRESS | 3980 CLARK ROAD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34233 CITY-S1-2IP
TIILE [ oelete MLE [CJchange  (J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TILE [ Change  [J Addition
NAME - J= - = — . - NAME - - — o~ =
STREET ADIRESS STREET ADDRESS
CITY-S1-7P CIY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-ZIP CHY-$T-2IP
TILE ] Delate TNLE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIry-§1-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or diractor
of tha corporation or the receiver empoweared to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy adgfess, with all other like empowered.

-«»L-L ?au( (‘# Jawveslee  1f3sfof g 99r-105%

TORE AND TYPED'OR TU"ED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prone #

SIGNATURE:




