L e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

LAMBRECHT, WILLIAM G
200 5. ORANGE AVENUE
SARASOTA, FL 34236

DOCUMENT # P99000000948 Secretary of State
1. Entity Name 02-25-2004 90019 048 ***150.00
' PAUL H..JAWORSKI, D.D.S., P.A.
Principal Place ot Bugingss - % -~ Mailing Address cvu
3990 CLARK ROAD.... .- - -+ . - -3990 CLARK ROAD- . . . e .
SARASOTA, FL 34233 ... _ - .. SARASOTA,Fl 34233.  _. . ... crn e e -
T v IR AT
Sulte, Apt. # etc. Sulte, Ap. #, etc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0889378 Nat Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— -— -6. Name and Address of Current Registered Agent T e - - = ' 7,-Name and Address of New Registered’Agent™ ~~ "™ ™
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent. :

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

SIGNATURE

Sigraiuré, fyped or printed name of registered agent and title If applicable.’

7 (NOTE: Registered Agen! signature required when reinstaling)

DATE

- * FILE NOWI FEE IS $150.00
- “After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

v $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
KAME JAWORSK!, PAUL H NAME
STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL CITY-$7-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
|, smeeT n0RESS STRAEET ADDAESS
CHTY-ST-2IP CITY-8T-2F _
TMLE [ pelcte TITLE N ) _ OO Change . (3 Addition | __
NAME el - e s e e e e = =R e - - - T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-20P
N ome” 7 Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
e 3 pelete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-87- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP

indicated on this report or su
of the corporation or the r

changed, or on an attac th anpddress, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certity that the information
lermental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
veyor 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

«,U/Yr—*’L,‘_ Pcl H. Tawers k!

JAN2T WU 2e/-9y-Joss

WNATUHE ANQ PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Phore #




