ay

o FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

-
DOCUMENT # P99000000948 02-01-2007 90026 019 ***150.00
1. Ertity Name
PAUL H. JAWORSKI, D.D.S., P.A.
bt S
Principal Place of Business Mailing Address
3990 CLARK ROAD . 3990 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
i . #, alc. ite, Apl. #, etc.
Suita, Apt. #, 8lC Suite, Apl. #. etc 01142007 Chg-P CR2EQ34 (12/06)
City & Stata City & Stale 4, FEl Number Applied For
65-0883378 Nol Applicable
i Zi .
Zip Courtry i Country 5. Cortilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City ] Zip Code
. FL
B. The above namadgt enyi sbmits this gatement for the purpose of changing its registerad office or registared agent, or poth, in the State of Flgrida. | am familiar with, and accept
the abligations gf re W N /
SIGNATURE , f‘ l H T awovale //o’ff o7
Signaturs, Iyped of printed name af Yopisierad agent and Hle i apphcatle {NOTE Registered Agant Signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [ Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Detete TITLE [T Change  [] Addition
NAME JAWORSKI, PAUL H NAME
STREET ADDRESS | 3890 CLARK ROAD STREET ADDRESS
TY-ST-2IP SARASOTA, FL CITY-S7-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciry-81-217 Ciy-S87-2IP
TTLE 7 Detate TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-21P CITy-§1-21P
1ITLE O Getste ITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZIP CITY-S1-21P
TITLE [ petete TLE [ Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§1-21P CIIY-S1-21P
TILE ] pelere 1mLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-219
42. | hereby cerlify that the information supplied wilh this filing does not gualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if snade under oath; that | am an officer or direclor
of the corporation or the pecej#d or rustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addregs, with a|l cther like empowered.
Pad H- Tarwors ln [ysl
- v
SIGNATURE: 2 HxBlot
" IGNATURE AND TYPER DVRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylwme Phang ¥




