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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000101840 04-30-2007 90462 015 ***150,00

1. Enlity Name
KENNETH LISZEWSKI DMD 11, P.A.

Principal Place of Business Mailing Address q“ “ ﬂ 1‘7 ‘, [4

2477 STICKNEY POINT RD STE 109B 16528 N DALE MABRY HWY
SARASOTA, FL 34231 TAMPA, FL 33618
P R[5 W R R A A
Suite, Apt. #. elc. Suite, Apl. #, etc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0545839 Not Applicable
Zip Country Zp Country - $8.75 Additional
5. Certticate of Status Desired [} 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.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submys [h\s stalarnent for the purpose of changing its regislered office or registered agent, or both, in the State of Fiarida. | am famiiar with, and accept
the obhganor regigiered nl

s.ewung // A S, zm/w /.zf / {74

Sigratute. I‘,ux!l Or prirted narre of rastenx) ace aed vl applcabla {MNQTE Fogatens Aol SIGRANIE 1ot wher Tangatang! {alr ¥
FILE NOW!I FEE IS 5,1;50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution, D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O vetere ILE [ Change [ Addition
" NAME LISZEWSKI, KENNETH HAME

STREET ADDRESS | 7442 N TAMIAMI TRAIL STREFT ADDRESS

CITY-51-01F SARASCTA, FL 34243 : CIly-51-21p

THLE O Detete TITLE [ Change [ Addition

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-77 GiTy-SI-2P

THLE : [ Detete NILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREDT ADDRESS

CITy-ST-2P CITY-S1-21P

TMLE O Delete e {3 Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

Ciry-St-21P Ciry-ST1-2P

TILE O pelete e {1 Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-S1-21P CIry-si-2p

TITLE 3 Delete TNLE O Change [ Addtion

NAME NAME )

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby cenity that the information supplied with this il ng does not qualily Tor the exernptions contained in Chapter 119, Florida Statutes. | further cenify 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 it made under oath; that | am an officer of director
of the corporation or the receiver or Irustee empowered 1o execute this repori as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 174
changed or on an attachment wath an address, with all other like empowered

SIGNATURE: M@aﬁuﬁv& kenothh Lisztulsk' uloshp 9/)-920 <33

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




