: FILED :
L}
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) ng 07,t 2003 fSS(tmtam i
1. Entity Name 02-07-2003 90055 010 ***150.00
JAWORSHKI DENTAL SERVICE LABORATORY, P.A.
Principal Place of Business Mailing Address
3990 CLARK ROAD 3930 CLARK RQAD
SARASOTA FL 34233 SARASOTA FL 34233 -
Suite. Apt. #, etc. Suite, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0885132 Applied For
Net Applicable
Zip Country Zip Country 5. Certilicale of Status Desired a $8'75 ﬁ_xddilr‘onar
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = - . ——fm=x=
- T T - ) Narne ’
LAMBRECHT‘ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34236 h
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
SIGNA?I:UHE‘
. 'wst‘ Sngnature Iyped or printed nama of registered agent and litte if applicable (NOQTE: Registerad Agent signatura required when reinstating) DATE
' m
L ﬂFl}iﬁE N?WO "::EE lﬁ|s;505gg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be § Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE 1P [ Daleta TITLE [ Change [ Addition g
NAME JAWORSK, PAUL NAME g
STREET AODRESS | 3990 CLARK ROAD STREET ADDRESS 3
CITY-8T-21P SARASOTA FL 34233 CiTY-S1-2IP 2
T ]
TITLE [ petete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP ‘g CITY-ST-ZIP
TTLE - . [ Delete TE ) o 4 | Change [T Acdition
NAME ' - ' - ce e -NAI:iE : I T - TTE cEmT T i i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ) l CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei 7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi an agdrpss, with all other like empowered.
SIGNATURE: ‘ fﬂ}d 2E P “UJ@J Bworsks JAN 2 0 2003 GLl 91-DossT
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




