2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
May 20, 2005 8:00 am
“  Secretary of State

DOCUMENT # P04000101835

04-25-2005 90290 046 ***150.00

1. Entity Name
KENNETH LISZEWSKI DMD ||, P.A.

Principal Piace of Business
1880 ARLINGTON ST STE 205
SARASOTA FL 34239

Mailing Agdress

\m

66018137

G S L

2. Principal Place of Buginess 3. Msiting Address
Sulle. Apt. 8, elc. Suts, Apt 4. etec. 02152005  Chg-P CR2E034 (10/03)
City & Sare City & Siate 4. FEI Number Appiied For
P 23-0% 4 Yspay Not Applcabic
Zp Country Zb!'j 2 CMWLLS 5. Certicate of Stanis Desies [ g?ﬂi‘ﬁw

. Nams snd Addiess of Current Registersd Apem T. Mamse and Address o Naw Reg istered Apem

Name
TER Sarders ggﬂ‘af
SANDERS, WALTE! HoBaR N & ! MH“JE Street Addrass (P.0, Box Number is Noi Acceptable)

TAMPA, FL 336818

[ .
[ city Zip Code
Tompo. F L

8. The abowe named unmy submits ttva statement fof he pubosa of changing its registeredt offica o regidtered agenl, o both, in the State of Fiorida with, and accept

the obigations of ¢
SIGNATURE r}l\-{-ﬂr SafYQQlS 7"}5

EgnEsura, typed o preusd rema of sdunf
9. Election Campaign Fnancing $5.00 mayBo
L L T S T Boiborsare by oo

10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O el jul'3 Ocunge {1 Asdtion
HAME LISZEWSK], KENNETH RAME
STREET ADDRESS | 7442 N TAMIAM) TRAIL STREET ADDAESS
ory-si-a¢ SARASOTA, FL 34243 Ty -ST-27
TRE O peses E [Jcmnge [ Adcition
NAVE NAME
STREET ADORESS STREET ADORESS
oY-57-2P Y. ST-P
me [ pete: e Ocrmnge  [J Asdtion
NAME WAME
STREET ADORESS STREET ADDRESS
CTY-S57-2P CTY-ST-29
E [ Deserm e ) Crange [ Avoition
NAME M —— — - -
STREET ADDPESS STREEY ADORESS
o-3-P an-5.07
THE [ Ociete TmE Ocroge [ Adeition
WANE NAME
STREET ADDRESS STREET ADORESS
oY -51-2P oY -51-20
™me [al s e Ocmrge [ addzion
NWE N
STRALT ADDRESS ‘STREET ADORESS
oY-51-2° Ccy-st-ap
12. | heteby certify that e information supplicd with this does not qualily for the exemption staled In Section 119, OM') Florids Statutes. § further cerlify that ihe information
indicaled on ropon of lapon s true pnd accursia and that my signatura ahell hove the :ame lega) t 23 f made undcer oath; that | amn an officer or director
ol the of brus dto this repon] 88 required by Chapter 607, Floriga Statutes; and that my aame appears it Block 10 or Biock 11 1f
chenged, umnnaumhwﬂwithmaddrml with afl other lka .
. -
SIGNATURE: b Lrszadsh oo b
BCGMATURE AMD TYPED OR OF S OPRCER OR Owe Cuytrre Fpvrs §




