FILED

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

- ANNUAL REPORT Secretary of State
of¢ e of¢
DOCUMENT P04000101835 03-10-2006 90016 034 150.00
1. Entity Name
KENNETH LISZEWSKI DMD 11, P.A.
Principal Place of Business Mailing Address
1880 ARLINGTON ST STE 205 16528 N DALE MABRY HWY
SARASOTA, FL 34239 TAMPA, FL 33618 5 00 0 1 9 G 7
F e v RRAIUAL AR IR DR
Suite, Apt. 4, slc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEf Number Applied For
03-0545834 Nat Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eeae;{t;sq 3?2&““3'
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 33618

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

e ity Tunditr — Withar Sonoed_ oo

Signatura, typed orgfimac name of registersd agent and e if apphcabla. (NCOTE: Regstered Agent signalure required when reirstating)
FILE NOWI!! FEE IS $150.00 3. Elsction 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 - 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIILE [ Change [} Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 N TAMIAMI TRAIL SIREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34243 CITY-51-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST. 2P oITY-S1-2P
e 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE ™ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-2P CTY-ST-2P
TITLE [ Delete TITLE [OJChange  [] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2P

12. | hereby cem‘l’% that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify 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 direclor
of the corporation or the receiver or trustee empowered 1o 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 ali ciher fike em,

red
SIGNATURE W Atnoeld Lszewshy w:z/?,?/&é

TURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phora #




