2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT,,(UBR)

FILED
Aug 20, 2003 8:00 am

DOCUMENT #  PO0000051075 { <)/

BAY VIEW DENTAL MARKETING, INC

Secretary of State

08-20-2003 90050 022 ***150.00

Mailing Address
1505 BAY VIEW DR
SARASOTA FL 34239

Principal Place of Busingss
1505 BAY VIEW DR
SARASQTA FL 34239
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Suite, Apt, #, efc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State
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Applied For

4. FEI Number 65'1013437

Not Applicable

& Countri pé’

$8.75 Adgitional

Countr; ; " .
§ L’La# } wA- wa §. Certificate of Slatus Desired I} Fee Required
6. Mame and Address of Current Registered Agent s . 7. Name and Address of New Registered Agent
Name
USZEWSKL KENNETH Street Address (PO. Box Number is Not Acceptable)
1505 BAY VIEW DR
SARASOTA FL 34239
City Zip Code
B 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 regi t,
SfGNATUREK % 1203
.. cm i Signatura, typed or pnmad name of ragistared agent and title if applicabla, (NOTE: Registerad Agent signatura required whan reinstating) DATE
[E
5 FILE NOWIl FEE IS $550.00

" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS j 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ! celete TITLE mhange [ Addition
NAME LISZEWSKI, KENNETH DMD NAME

steeer aooeess | 1505 BAY VIEW DR smeeraviess | 744 2. N, ML TTRANL

crv-seae | SARASOTA FL 34239 o-sf | SARASTTR, T

TITLE O Detete TILE ! [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-$T-ZIP :

TiTLE [ Delete TME [ Change  [] Addition
wwe |0 T = N T :

STREET ADDRESS STREET ADDRESS )

GITY-$1-21P GITY-§T-ZIP

TITLE [ Delate TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS e

CiTY-ST-2IP CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-MS@GN[\TURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICEH OR DIRECTOH
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AV 680130

CR2E034 (4/03)



~ """ Kenneth LiszeWski, DMD

é?%cxé%wf _
70002/ 25

Bay View Dental Marketing Inc Qé O\rbq 9&% $2

7442 N, Tamiami Trail OO"
Sarasota, Florida 34243

August 13, 2003

Attention: Division of Corporations

Per the instructions accompanymg the Umform Busmcss Report asa
corporate officer, I attest to the fact that I did not receive an earlier copy of
UBR request.

In view of this situation I ask that you forgive the penalty for late filing and
accept the enclosed check for $150.00 as the standard fee.’

Thank you for your kind assistance in this matter,

Sincerely,

President



