2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000000948

1. Entity Name

PAUL H. JAWORSKI, D.D.S., P.A.

Principal Place of Business

3990 CLARK ROAD
SARASOTA, FL 34233

Mailing Address

3990 CLARK ROAD
SARASOTA, FL 34233

2. Principat Place of Business

3. Mailing Address

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90012 009 ***150.00

MDA ICRUNUOIRIGIN i

Suite, Apt. #, efc, Suite, Apt. #, etc.

01132006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEl Number Applied For
65-0889378 Nol Applicable
Zie Couniry Zip Country 5. Cerlilicale of Status Desired [} Eeae ;Sq":g;ﬂ“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name
LAMBRECHT, WILLIAM G .
200 $. ORANGE AVENUE Street Addrass {F.O. Box Number is Not Acceptable)
SARASOTA, Fl. 34236
Cily FL ‘ Zip Code

8. The above named entity subrmits this statemeni 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 registqred agent.
SIGNATURE .
Signature, typed & printed name ol ragistarad agent and lille it applicabie,

{NOTE: Ragisierad Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added 10 Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [] Delete TILE [ Change ] Addition
NAME JAWORSKI PAUL H NAME

STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS

CIY-57-21P SARASOTA, FL CITY-5T.2IP

TMLE ] Detete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME O Delere TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-51-2P

TMLE [J oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-ST-21P Cmy-sT-2P

TLE [3 Delets TITLE [ Change [ Addilion
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P oITY-ST-21P

TILE ] Delete TITLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-3IP CITY-§7-21P

12, | hereby certify that the inform
indicated on this report or sy
of the corporaticn or the re
changed, or on an attachl

SIGNATURE:

bn supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental reporide4gue and accurate and thai my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
poyered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

. Pl H Touvovsle AN 17 2006 SEl 9D{- 2055

SIGRATURE AND TvPeh DR FRINPEDNAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phane #




