2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000948 Apr 17,2000 8:00 am

1. 2ty Name ecretary of State
PAUL H. JAWORSKI, D.D.S., P.A. 04-17-2000 90007 008 ***150.00

Principal Place of Business Mailing Address
39090-GEARK—ROAD

BUHLEING-Q. )
SARASOTA FL 34233-2382

2040 CLAaic. Boad 3244p (Crazic Foap
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmibser Applied For
sota , FL Srrnacoth, FL S—~0882378 Not Applicatie
zi i o
P 24232, Country Zip 34233 Country ~1—5Certificate of Status Desired O ?g'gglﬁ?:é““nal
6. Name and Address of Current Registered Agent 7. Name and Addr;ess ot New Registered Agent
Name
LAMBRECHT, WILLIAM G Street Address (P.O. Box Number is Not Acceptdble)
200 S. ORANGE AVENUE .
SARASOTA FL 34236
City Zip Code
; FL

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.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o T coporton g o et aroivie | FILE NOWIL FER 16 815000 | 0. Socton Campsign s _ 5,00 iy o
o ! N Trust Fund Contribution. ad Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTOQRS | EERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Yass ] pelete - TITLE [ Change [ Addition
HAME “PAuL th TAaworsic NAME ’ i
STEETACORESS | 2,940 O LARIL. FOADL STREET ADDRESS !
CITY-ST-2IP Epinoon, FL CITY-ST-20P
e ' O Delzte LE {JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
e i O petee e | DI change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST-7ip CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE ¢ [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing 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 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 regeaar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacy ith angaddress, with all other like empowered,

SIGNATURE: :‘ /@"4 VBl T ewvo v ke 25 3/a9/bo 7Y -1 losS

FEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Oaytimg Phone #
v

CR2E034 (9/99)



