. FILED

Mar 10, 2006 8:00 am
-4 2006 PO NNUAL REPORT \TION Secretary of State

- = of¢ e of¢
DOCUMENT P04000101840 03-10-2006 90016 033 150.00
1. Entity Narme
KENNETH LISZEWSKI DMD IHI, P.A.
Principal Place of Business Mailing Address
2477 STICKNEY POINT RD STE 1098 16528 N DALE MABRY HWY 5 0 001 9
SARASOTA, FL 34231 TAMPA, FLL 33618 B B
Suite, Apt. #, elc. Suite, Apt. #, efe. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
03-0545839 Not Applicable
Zi Cou Zi Count iti
P Y ® iy 5. Ceriticate of Status Desired d $8.75 Addiionat
. Fee Required
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
8. The above named enmy submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations gf . /
SIGNATURE % M 5 4 ﬂ///zdL—- '2/ 2 J/
red rame of registered agent and it it applicabie {NOTE: Reisterad Agenl signature required whern rerslating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change  {J Addition
NAME LISZEWSKI, KENNETH NAME
STREETADDRESS | 7442 N TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CITY-ST-2IP
THLE O Desete TITLE [0 Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TOLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-ST-2IP
TME [ Delete TRE ) Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-aP
TILE {0 Delete TNLE CJChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or direclor
of the corporation or 1he receiver or ustee empowered 10 execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered,
SIGNATURE W Z’QM Lennt /4 /15 Zﬂo/ﬁ‘k/ 2/?2/ /4
SIGNATURE AND TYPED OR PRINTEOMNAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phone ¥




