2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P99000000948

1. Entity Name
PAUL H. JAWORSKI, D.D.S., P.A.

(03-06-2008 90053 005 ***150.00

Principal Place of Business Mailing Address

3990 CLARK ROAD

B0 CEARKROAD——
SARASOTA, FL 34233 —SARASOHAF-34233

qyuyv s~ -—

2. Principal Place of Business - No P.O. Box #

e el (T

Suite, Apt. #, etc. Suite, Apt. #, otc.

01112008 Chg-P CR2E034 {12/06)
City & State City. & State ﬂ__ 4. FEl Number Apptied Far
W L, r 65-0889378 Not Applicable

Zi - 7 " -
P Country ZIB }V‘B? Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

o — - —— Name - - —— - -— —_— =

LAMBRECHT, WILLIAM G

200 S. ORANGE AVENUE

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

SARASOTA, FL 34236

City

FL ‘ Zip Code

8. The abave named entity submiis this stalement for the purpose of changing its registered office or ragistared agent, or both, in the State of Rorida. | am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and ttle it applicable,

{NOTE: Ragsiered Agent signature required when reinsiatng) DATE

FILE NOWll! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detate TITLE [ Change (] Addilion
NAME JAWORSKI, PAULH NAME

STREET ADDRESS | 3990 CLARK ROAD STREET ADDRESS

CITy-ST-21P SARASOTA, FL CiY-ST-21P

TITLE ] Dalele TITLE [ Change [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2ZP CITY-57-2P

TITLE O Delete 1ne [ change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P —_ - - - — - - = -Fomsreae | e o e re— e - R S

TITLE ] Delele TiLE [ change ] Addilion
NAME NAME

SEREET ADDRESS STREET ADDRESS

GITY-ST-2P cIry-S1-7P

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-1p oITY-SI-71P

TITLE 7] Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY-S1- 29

12. | hereby certify thal the information supgjied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
e ampowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ‘:);;-UOT“F kg

indicatad on this report or suppleme,
of the carporation or tha receiver
changed, or on an atlachment wj

SIGNATURE:

dress, wilk all other like eampowered.

L

gé}é?! 4l P JosS]

ATURZZAND TYPRD OR Pd\ujen NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phong #




