FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M83636 03-10-2006 90016 035 ***150.00

1. Entity Name

KENNETH LISZEWSKI, D.M.D., P.A.

Principal Place of Business Mailing Address
7442 N TAMIAMI TR 16528 N DALE MABRY HWY
STEB TAMPA, FL 336718 US 5 U 0 0 1 986

SARASOTA, FL 34243 US

T S AR EATAR AR R EA

Suile, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0055716 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certilicate of Status Desired (] Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrags of New Reglstered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
L City I Zip Code
A FL

8. The above named entity submits this statement 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 ragistered ag
' 4/72p Supstva 20250

SIGNATURE
. typed name of agent and title if applicaie, {NOTE; Regisiarad Apant signauré réguired when idnsiabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PST O Detete TINLE [ Change [ Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 N TAMIAMI TR, STE B STREET ADDRESS
CITY-ST-2IP SARASCTA, FL Cmy-s1-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ petete TILE Clchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TILE 0O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatian
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 corparalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with an address, with al cther like empowared.

“ Mo Lsetsh) 2/ bk

ATURE AND TYPED OR PRIN NAME OF SIGMING CFFICER OR DIRECTCR Data DGaytme Phone #

SIGNATURE:




