BN FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M83636 ' : 04-30-2007 90461 035 ***150.00

1. Entity Name
KENNETH LISZEWSKI, D.M. D ,P.A.

Principal Place of Business Mailing Address . Yuuwe =T
7442 N TAMIAMI TR 16528 N DALE MABRY HWY
STEB TAMPA, FL 33678 US

SARASOTA, FL 34243 LS

Suile, Apt. #, etc. E Suite, Apt. #, ete. 01152007 Chg-P CR2E03 (12/06)
Cily & State City & State 4. FEI Nurmber Applied For
. 65-0055716 Nol Applicable
aip Country Zp Couniry 5. Cenlilicate ol Status Desired O $8.75 Acdibonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P O Box Number is Not Acceptable)
TAMPA, FL 33518 i

City FL I Zip Code

8. The above named enlity submit thls stalement for the purpose of changing its registered office o regislered agent, o both, in the State of Flonda. 1 am familiar with, and accept

the obligatongigregstered 2 2 M /I% & ,ng { ;//?ur / (/d

SIGNATURE

Sigratyey, ypel: s.(pnrv:ed rame of regslerad agant and blle H applicable (NOTE. Hegistersd Agent signatiiv isguied when nanstaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PST O petete TITLE J Chenge [ Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 N TAMIAMI TR, STE B STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-SI-7IP
TIILE [ Detete TITLE [C)Cnange (3 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TITLE "1 Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.- 2 CITY-ST. 21
TIMLE O Delete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-72IP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP Ccimy-S1-21p
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S1-2IP CITY-51-2P

12. 1 hereby cerlify that the information supplied with this f""? does notl quality for the exemptions contained n Chapter 119, Florida Statules. t further certify that the inlormation
ingicated on this report of supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ithe receiver of trustee empowered to execute this report as required by Chapler 807, Flonda Statules: and that my narme appears in Block 10 or Block 31 if
changed, ar on an altachment with an addre:

SIGNATURE M /(?,Mﬂg ZI.SZEMMG #/ 5 07> 94y ~257-FI38

“SIGNATURE AND TYPED OR PRINTECIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




