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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000101835 04-30-2007 90462 014 ***150.00
1. Entity Name
KENNETH LISZEWSKI DMD I, P.A.
Principal Place of Busmess Maiting Address -
1880 ARLINGTON ST STE 205 16528 N DALE MABRY HWY
SARASOTA, FL 34239 TAMPA, FL 33618
B VG GRA
Suite, Apl. #. eic. Suite, Apl. #. etc. 04152007 Chg-P CR2E0M (12/06)
City & State City & Stale 4, FEI Number Applied For
03-0545834 Not Applicable
Zip Country Zip Country . $8.75 Additional
‘ 5. Certificate of Status Desired 0 Peo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HVW Street Address (P O. Box Number 15 Not Acceptabie)
TAMPA, FL 33618

Cily FL I Zip Code

8. The ahove named entily su bmns 1
the obligations Y

siatemnent for the purpose of changing iis registered office of regisiereg agent, o both, i the State of Florida. | am familiar with, and accept

Waltty Sandons VA

SIGNATURE #
Sipratuie, Typec o0 posfed rame of rearsieed agent s te il apphcatie [NOTE Hegistarne Agent Sigratin teauinsd whan renstsingy OR1-
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution, d Added to Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete e [] Ghange ] Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 N TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2iP SARASOTA, FL. 34243 CITY-S1-21P
TILE 71 Delete TiTLE [ Change (] Addition
NAME HAMC
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP ' CItY-51-21P
T [ velete Lt [ Change [ Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-SI1-2IP
TIME O Detete i ) [JChange [ Additien
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TRk [ Change [ Aadilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST.21P CITy-81-2P
TRE T Delete e O Change () Addition
NAME MEME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby cermz that the information supplied with Ihis filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. ! funher certity that the inforrmation
incicated on this report or supptemental 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 direcior
of the corporation or the receiver or frustee empowered o execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like
Aot Liszewski {//zr/ﬂ Y953~ Y2F

SIGNATURE:M ¢ £ Y- 5
OF SIGNING OFFICER OR DIRECTOR T - £l

SIGNATURE AND TYPED OR PRINTED




