2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P04000101840 55 ecretary of State

1. Entity Name _ K St o ke
KENNETH LISZEWSKI DMD Ill, P.A. 04-25-2005 90287 026 ***150.00

i)

Principal Place of Business Mailing Address lbﬁ% M E‘L\ Q

2477 STICKNEY POINT RD STE 1098 2477-STCINEY-POINT-RD-STE 1008 .
SARASOTA, FL 34231 40065425

/1 t

Suite, Apt. #, etc. Suite. Apt. #. etc.

oo, T\ %&M -
2. Principal Piace of Business 3/ 2‘?:29"‘)"‘"95 94 /, Mz b; Y M/ﬁ'y ”mmm|[|ﬂ|ﬂlﬂ“]l|lﬂ“ﬂlllmnummm

02152005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4};7, 4, £ P3-o545 53 g Not Applicable
Zp Country Zip J 3 ‘/ / d) CW 5 5. Certificate of Status Desired 0 ?g-;?q:dr:dﬂm'
8. Name and Address of Curvent Registered Agent 7. Name and Addresas of New Reglstered Agent

| “Sndtrs  ialr

m ‘b%’ag mmg N\C\&}“‘g\"”& Street Address (P.0 Box Number is Not Acceptable)

TAMPA, FL 33618
1452° N Lafe Mabry vy

™ Tam pa_ ”_FLIS2.p

B. The above named enlity submits this statement for the purpose of changing its regisiered office o fegistereﬁ agent, of bath, in the State of Florida, | am familiar with, and accept

snc::::f: !b{s:%a% ' &)/V\PQQ A u’bk\‘\??(_ SO\.T\(Q‘QE% Qéf/ﬂ S

Sgnatsm, typad of primed nama ol regusemsd agen and ttle f apphcabie. {NOTE: Regratered Agest sipnature regured whon renstang)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O detete TLE Dlctange  [J Acdtion
NAME LISZEWSKI, KENNETH HAME
STREET ADORESS. | 7442 N TAMIAMI TRAIL STREET ADDRESS
ciry-s1-ap SARASOTA, FL 34243 CITY-S1- 2P
TILE O pelete TLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P £ITY-§T-2P
TLE [ perte TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-5T-2P
HILE 3 pelete TITLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
EMY-S7-2P CITY- 57-2P
TmE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S7-2P

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
indica'ed on this report or supplemental repoit is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atltachment with an address, with alt other like empowered.

SIGNATURE: ,AZ¢.4 C ket Liszlu/ sk Y, 22 72

TrPEDOA NAME OF SSXGNING OFFICEHR OR DIRECTOR




