2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL H. JAWORSKI, D.D.S., PA.

PS9000000948

Principal Place of Business

3990 CLARK ROAD
SARASQTA FL 34233

Mailing Address

3990 CLARK ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90040 033 ***150.00

WA MO AC AR

DO NOT WRITE IN THIS SPACE

AV 0528150

City & State City & State 4. FEI Number Applied For
65—0889378 Not Applicable
1 Z .
Zp Coustry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T eI SIS melmmmen G Mo el e el s 2. - NAME o e e ca e et —— e e PR
LAMBRECHT' WILLIAM G Street Address (P.Q. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
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 Flarida

»
-~

v
SIGNATURE

L]

Signature, typed or printed nama oi registered agent and title if applicabls.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This 6orporation is eligible to satisty its Intangibye

FILE NOW!!! FEE IS $150.00

. . 10. Election Campaign Financin
Tax filing requirement and elects to do $o. After May 1, 2002 Fea will be $550.00 Trics:tlFun d C:mlrigbutilon g fc%gqoﬂgae‘;fe
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change  [_] Addition
NAME JAWORSK!, PAUL H NAE
STREET ADDRESS (3990 CLARK ROAD STREET ADDRESS
cmv-st-z¢ - |SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$1-2IF
TITLE O Detete TITLE (7] Chang [ additian
| ~NAMEF e e e T T T b e s eyl gl e i e 3] THAME =F7~ S5~ ot e R Tt R e T S pe e, o IO i ST Lo -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§7-2IP
TITLE I Delete TILE [ ¢Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information

indicated on this report or s
of the corporation or the re

ith an gddress, yitl

-

L

pfem epor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
r trustge empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
all other like empowered.

8

s Pl H . Facooreles

thfo>

FE( /- Doss™

SIGNETURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Pl

hone #

CR2E034 (9/01)



