.2¢04 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2004 8:00 am

M83636
ngN‘jm’;"ENT # Secretary of State
KENNETH LISZEWSKI. D.M.D.. P.A 05-04-2004 90168 050 ***150.00
Principai Place of Business Mailing Address
7442 N TAMIAMI TR 7442 N TAMIAMI TR
STEB STEB
SARASOTA FL 34243 SARASOTA FL 34243
us us
Sqile, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appilied For
65-0055716 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name%
LISZEWSKI, KENNETH a0 Sandeed
7442 N TAM|AM| TRAIL SU|TE B Street Address (P.O. Box Number is Not Acceptable)

"SARASOTA FL 34243

; 3253 bpered  fF/E.
Y 7%m pa FL | Giesr

"

8. The above named entity submxts [hIS statement for the purpose of changing its registered oftice or reglste(ed agent, or bath, in the State of Florida. | am famifiar with, and accept
the’ obhgauons of registered a

SIGNATUF{E. é() /7%/‘ c;%ﬂa/f‘s 4%5147'

Slgna}ure typed or prfjled name mi registered agon! and lile f apphcable, (NOTE: Regslerea Agenl signatura required when rainstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST B O] Delete TITLE O crange [ Addition
NAME LISZEWSKI, KENNETH NAME
STREETADDRESS | 7442 N TAMIAMI TR, STE B STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2I
TME O oelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-ST-2iP CITY-ST-2IP
TITLE ‘ ] [ delete TLE . [JcChange 7] Acdition
NAME NAME
STREET ADDRESS - TSWREETADDRESS |
CITY-ST-2IP CAY-ST- 2P
THLE [ Delete e - [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IF CITY-57-2IP
e [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 peete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P

12. | heraby certify that the informaiion supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ) further certify 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 made under oath: that  am an officer or director
of the corporation o the receiver or trustes empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme%s with all other like empowered.
SIGNATURE* 3240  94/-35/-£33F

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Priona #




